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LECTURE L 

Gentlemen, 

This is a new Cliair, and I am a now Profeasor. 
Tlie Council of King-'s Collog-o, following tlie ex- 
ample of other metropolitan schools, hare in their 
wisdom thought fit to institute psychological teach- 
ing ; and, honouring me as an old student of this 
place, and one largely familiar with insane life, 
they have charged rac with the rcapontiibility of 
leading you within the precincts of that domain, 
which is peopled alike hy the wildest and the hap- 
piest, the tamest and most mom-iitul, of manHnd. 

Now, you will naturally expect me to magnify 
the importance of that which I am about to bring 
under yom- notice, and wliich is the subject of my 
specialty. But really I have no desire to do any- 
thing of the kind. You will hardly expect me, at 
all events, to underrate it. For who can lightly 
ostimato that which is of such stupendous interest, 
as embracing the higher part of man's natui"© ? 
Wliethor we are descended (as some suppose) from 
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simaan conformations, or (as tho majority of mon 
think) there is an im^mssahle gulf, which time and 
dcvclopni^t can never bi-idge over, between thojje 
odoriferous ti-avesties of liumanit)' and ourwclves, 
it is equally certain that tho breath of life has boon 
breathed into us by Omnipotence, and we are sup- 
posed, in contradistinction from all other living 
creatures, to be bound for a larger and more endur- 
ing' destiny beyond the confines of this woi-ld. 

To have this higher part, then, deranged, " out 
of gear," and not perfectly d'accord with its sur- 
rounding's, must of neccBsity bo a very serious 
matter. It is my province to spealc to you of these 
things ; and the problem which I have to solve is — 
How shall I best fulfil the mission which is involved 
in my acceptance of this Priycliological Ghair? 
Kot, as it seems to mo, by giving you a long and 
elaborate course of lectures upon mental science — 
upon what the metaphysicians term " inner con* 
Bciottsneas" and "ejnritnal essences." The ten- 
dency of the age is, unquestionably, to xiudue 
amplification. My error, at least, shall not be in 
this direction. For I have before mc the large 
naimbcr of lectures which you have been called 
upon to attend and digest ; tho immense demouds 
which have been nmde upon your time and your 
energies ; tho varied character of your pursuits and 
studies. And I do not think I sliall bo doing juslice 
to ycfu if I extend this course beyond seven or eight 
lectures. Therein I shall give you a gonoi-al out- 



LECTUEES ON JIAI>NE88. 



3 



line of insanity, a simple classification, a 8ltGtch of 
the most important fornix, and the treatment' of 
disaise. For luoro tlian tliis, according" to your 
several tastes or futiu-e intentions as to practico, 
you will consult the recognised text-books, 

Fi-oni tilts, my intention, you vnli gather that I 
regard the measure of my tisofulness to you as not 
Ijang- ill the number of my words, but in tho sub- 
jective force and vigour which I can bring to the 
portraitui'e of disease, as also in. the spirit iii whicli 
you recoivG iny utterances. Nor shall we be witb- 
out ribjoctive help and oasistaiice. The Visiting 
Committee of Cohiey Hatcb Asylum, whose Physi- 
cian and servant I am, have allowed me, under 
certain restrictions which I will explain to you at 
the end of this lectm^e, to give you an insight into 
asylum life and practice, and to illustrate my teach- 
ing here by the variety of maladies to be met with 
there. I have pledged myself that you will not 
abuse this privilege. Of couisc you will not. You 
arc gentlemen, and students of King's College. 

This first lecture will be general in its scope, and 
as comprehensive as I can make it without touching 
upon any of the special forms of insanity. 

1. — As to the Prevalence of Insaailij. 

Now, by the last Official Rcpoit of the Coniniis- 
sioncrs in Lunacy, it would appear tliat tho number 
of lunatics, idiots, and persons of unsound mind in 
England and Wales was close upon 57,000 ; tho 
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ratio per 1,000 of tlie population being 2^. Ten 
years ago the ratio was not quite 2 per 1 ,000. This 
ia the "nearest available approximation to the 
truth " upon otficiiil registrations and returns. Yet 
still it is a debatable and disputed question aa to 
whether insanity is or is not on the inci'ease. Di-s. 
Maudsloy and Robertson ai-e on the negative side ; 
but I cannot help thinking there is some fallacy in 
the statistics which lead to such an inference, and I 
am disposed to look at the matter in an altogether 
different light. Apart from statistieal evidence 
(which m often very untrustworthy), oiur inclination 
to one side or the other will be much colourpd by 
the moaning which we attach to that conv(?ntional 
term *' civilization." If it implies all that our 
optimists say it implies — the practice of all the 
virtues and a greater capacity for all that is good 
and noble — then you will be disposed to hold to 
the opinion tliat insanity canBof! be on tho increase. 
But tliero is another side to the picture. To mo, 
as I view " this vast rolling' vehicle the world, the 
end of whose journey ia everj'where and nowhere," 
*' civilization " may but express wear and te-ar, and 
high presBure. And the product of these is dete- 
rioration of norve-tissue, and general imjiainnent 
of our material organizations. You yourselves are 
aufSciently acquainted with all that is going on 
about you to have learned that civilization is really 
a term singidarly inexact and indefinite, and admit- 
ting of great latitude of intoii)rotation. It involves 
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an improvement, no doubt, of the social wheat ; but 
there is to be considered also its inevitable correla- 
tivo— a fi'igLtful multiplication of tlie social tares. 
If our schools and seminaries, and hos])ital8 and 
cliurcbes liuve multiplied, so also Iiave our casinos 
and gin-palaces, and betting-rings ; the whole area 
of speculation is a hundredfold enlarged ; all the 
energies of life are multiplied and intensified; and 
men sbiiek at each other on the Stock Exchange 
who used to converse in quieter and less ' ' civilized '* 
times. 

2. — Predisposing Causes of Insanity. 

From what I have observed of insane etiology, 
I have come to the conclusion that a great many 
seemingly small andtxinalcii-cumstauces gotowai-da 
conditioning a disturbance which ultimately event- 
uates in disease. Some of these circumstances are 
unavoidable. For instance— if nature has given. 
you a pair of "bandy legs" you must put up with 
them, and make the best of them ; but by provoking- 
the ridicule of your schoolfellows, they may bo a 
constant soiuro of irritation, and so endanger the 
integrity of your intellootual tenement. If one has 
a squint, or a halting gait, or a tendency to blush 
unduly, be is equally exposed to derision; and it 
is not everyone wlio can bear it witli philosophy 
and indilferencc. Otliers of these liindrauces to 
smooth sailing arc not imposed by natiu-e, but by 
the thoughtlessness and vanity of yom- neai'est rela- 
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tives, wlio, acting with the best possible intentions, 
or witli no intentions at nil, bring about the most 
disastrous results. If I call my son Sbadraeli, and 
»iy daughter SopbouiebUj I am doing them nii 
injustice to whicli they can have no clainx at my 
hands. The patronymics of uiany of us are suiH- 
cieutly liateful and hm-tful, witliout fui-thcr invita- 
tion of the Church's aid, to produce nominal dJs- 
figui'emont of individual men. Many a boy at a 
public school has been ruined by the bantering and 
bullying to wliieli liia name lias exposed him. Tlie 
nourotic dia-tliesis (of wliich you will liear so much 
before you have done with insanity) is evoked and 
developed by the petty tetisings of tailless tyrants; 
but the tyrants were stimulated into action by the 
tlxnughtlessness of loving parents and guardians.* 

You may call these things tiifles, but indeed tlioy 
are not ao j and if you have hrrithers and sisters 
manying, or you intend some day yourselves to 
many, a wise reflection upon the possible results of 



* " ^Vha,t'a in a. iiaaie?" A grant -deal more titan wo thiJilt of. 
1 kuow ft yoitfh who waa laughud out of life at a puliHo school beciniBO 
his tiu.inv wtu3 Ilabiikbuk. I kiiow tt liul nt liis pi-eseiit time who is 
juBtly a[)pi«hi3uaivo of h'oufclo ■«-ith his schooUollows 1:)«<!ihibo his initials 
{J. A. W.) iBjireeeut JAAV. Tliu huiiapwaition of tho two first lottera 
WuuUlhiivu Biivotl him t'lvm the utUtctimoiit of lui uiijsightly symbol, 
aiij ti-oui winioyiuicca whii;li miiy aJfect ii sutipitiye nutiiro fur all time. 
1 DHL hnppy to obsorvu tluit thu lainented Li-i'il LylUiU, in hiH poat- 
liumouB OovbI , "KeHolin ChilUagly," miikea allueioji tu tliia eulycct, ftnd 
dwclla in an iimuaing dinlufjuo upini tho yvil of laptisniiil uaiucH whidi 
tilt' " cucophanoiia or ]>ra7oca.tive of ridieulo." " Oil tli* altar «f lay 
jiiijiio," aaya Sir I'etor Chillingly, "I hare boBii aacrHkod;" "it has 
Leuu a iloail weight ujiou my iiLtullm^tuul gaerf^ioe." 
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eccentric nomenclature may preserve you and your 
childz'en from much uuiiocossaiy sorrow. 

It is known to you that the gi'cat secret of suc- 
cessful horticulture lies in ascertaining the treat- 
ment required by different plants — their tempera- 
ture, their atmospheric surrounding as i-egiu-da 
moistui'e and light, and the nature of the soil which 
they can bost utilize and appropriate to their in- 
dividual needs. Now, just tlie some care and judg- 
ment are required in that social garden which wo 
cull the world. The natm-os of tlic young must be 
studied — their parental antecedents (whore practic- 
able), their proclivities, their temp cram onts, their 
habits, their talents, theii" aptitudes. Without this 
study there can be uo educational succcsa that is 
not empirical. The present Bishop of Exeter, and 
the present Master of University College, Oxford, 
are noble instances of what can be acliieved by 
force of character and disccnmient in the culture 
and training of individual minds. I say it as a 
layman, and as an alienist physician, that no ouo 
can over-estimate the obligationa which tlie age is 
midcr to thoso who litive so nobly sustained tho 
pro^-ious reputations of Rugby and Marlborough. 
Such men raise up a boi-rier against the neuroses by 
co-oi-dinating and blending into hamionious work- 
ing tho " morality of clean blood," aud tiie morality 
of the Cliristian life. 

And if this study and this discernment are so 
essential with natures which, however difici*cnt, are 
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supposed to be up to a healthy standard, how much 
more are they required where there is any tendency 
to run into the morbid and abnormal? The poten- 
tiality of example is great ; and it ia our first duty 
as physicians and philosophera to counsel the re- 
moval of youug persons from all those surroxmdings 
which are favourable to the development of latent 
mischief, as in the case of a bad ancestral ty^)e. 

I have written olsowhere, and I here repeat, "A 
nervous child should bo placed in a strong-miaded 
family ; that is, with tliose who have tlie will in 
complete domiuatiou, never allowing themselves to 
be betrayed into doubt or vacillation. The melan- 
choly shotild consort with the cheerfud; the unduly 
hilarious with the more sober-minded and sedate ; 
the wandering and vacant should be won to interest 
by comparatively sensational modes of placing 
things before them, their perceptive and reflective 
faculties being alike encoui-aged; above all, the 
timid and introverting, having esaggeratcd re- 
ligious feelings, should be placed with one of the 
school which is muscularly Christian and philo- 
aophically Socratic. These adjustments of indi- 
vidual temperaments are the basis of true education, 
both in those who have and in those who have not 
passed the Hne of mental integiity; and society 
owes all her well-being to their observance. Kach 
plant to its own pecuhar soil : thiia only can we 
discern its capacity for growth and beauty." 

Believe me, these things are worth considering. 
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To neglect them is to repudiate the basis of a fruG 
and lucid i>syclxoIogy ; to study them is, or should 
he, the power to prevent eviL 

lu some cases, iudeed, your knowledge will only 
he a power to modify or temporarily suspend the 
inevitable. In a largo number of persons the here- 
ditary law is so overpowering and imperious, that 
there is no alternative but to yield to its beliests, 
" Multitudes of human beings (says Dr. Maudslcy) 
come into the world weighted with a destiny against 
which they have neither the will nor Ihe power to 
contend ; they arc the stepchildren of nature, and 
groan under the worst of all tyrannies, the tyranny 
of a bad organization." Against such a state of 
things you are powerless. And this sense of power- 
Icssnesa must, in the very natiire of things, lessen 
your estimate of individual importance. Tlie unite, 
it would seem, are nothing ; the totality ia every- 
thing. 

" Ami) th-Q inilividunil withnrB, 
And tliu world is more aad mor*." 

Now, where this bad organization involves what 
Dr. Anstie calls the active or dormant hereditary 
neui'osis, or what we term the insane temperament, 
the jFuturc of its subjects cannot be very bright or 
cheering. There is about them a want of uniform- 
ity ; their cranial development is not always satis- 
faetoiy ; tlie features are irrt'guhir, one part of the 
face being bright and expressive, another part very 
much the reverse. They aio given to facial twitch- 
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ings, an occasional squint, couvulaive movements 
of the limbs ; all the tictions are luigainly, and luck 
that muscular cu-ordinutiou wltieli is the life of 
sj-rametr}'. In early lilb they may have stuttered, 
or had occasional fits ; and it is somewhat «ii){jular 
tliat they may hare beerx uuasually stupid or un- 
usually precocious. By only " thiu jKirtitiouH" ax'O 
the two states represented hy tliese teniis separated. 
Those who are charged with any form of ncuro.sis 
ai-o easily tilted off thcii- equilibrium ; e^ger, ex- 
citable, impetuous — they are constantly thro-wiug off 
electric spai'ks. They jump and dance, rather than 
walk, through life. The puberty of tlicno crcaturca 
is premature; the sesunl appetite is strong, and they 
arc g;ivcn to habits of self-abuse, initiated either by 
bud example or the innate impulses of an erethistic 
icmperameut. Anyhow, the effect is to aggravate 
their morbid condition. Happily, the power of 
propagation ia not commensurate with the intensity 
of then* lust, and tliere 'is tx tt^ndcncy in all faulty 
orj^aiiizatious to die out, and become extinct* 1 



* It is equally BingnlnronAinatruotivfl, m bearing out the asm r ted 
lugiio l^etweuii & high toilri' of intvlbctiinlity aiid tile neurotio 
'tanpcTamuntg, ib.n.t the focusdity of botli sliuiild be dGf^tiro. " Lord 
lloasbton, in a wdl-tui-iioJ 8iJ0«iii i»t tiie eoiiU'iuiry iti hoiiniir of Miss 
Hope Scott, the eole Bumvor of tho liiia, numtiunwl thu kind of lonoU- 
&«M in Tphich th« nainea of nil tie groat liiterateure stand. Ticy Ltt\e 
niroly left iJt*Bi.iBin]u,iite, We ha.va no Siiakspearw, no Uiltoii, au Biiei»n, 
tiu Nowtou, no Pojio, no Byrou, Ituly hus iiu l>i*iite, no Pctriiroh, do 
ArtiMtu, no Alflon. Gujiuiuiy has no Oiietlie, no 8tiliillcr, iin lliiiiie. 
Franco hiia no MontAigmo, no Uoscartos, no Voltaire, no l^tnartino. 
Then is no doeccudaitt known of LuUior, Gatviii:, oi- Julm Euox. The 
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need scarcely 'tell you tliat intoruiaiTiages with such 
should in Gveiy way bo discouraged. It is a dread- 
ful calamity — tljc rej)etitLon of an insauo or ft neu- 
rotic temperament. The young mum and womeu 
of QUI" (lay (and 1 suppose it haa been the waine 
in every day) ai'e too much given to maiTy without 
inquiry a* to the healthy antecedents of those with 
whom thoy nlly tlicniselvcs. Slothera naturally 
enough couceal their daughters* ailments, and a 
man fiiidf>, wlien it is too late to turn the discovery 
to aJvnntiige, tliat he liaa plmiged into the arms of 
liystcria (wliicli is a neurosis), or leag'ued himself 
with an indolent or flatulent female addicted to 
rhubarb and red lavender. But there can bo no 
excuse for you, as physiologists and men of seionco, 
getting into this sort of trouble. You would not 
buy a horso without a warranty, or attempt to breed 
cattle witliout starting with a healthy stock, lie 
cautious and intelligent observers, and yom- eyes 
will soon light upon something which will indicate 
to you sjil'ety or danger. I dci not ask you to receive 
as wisdom tlie satij-e of Leibnitz, who said—'* Aiar- 
riage is a good thing, but a wise man ought to 
consider of it all his life." But I do ask you to 
take advantage, during youi- pupilage at King's 
College, of the suggestion of iialzae, who said — 



fiu-t iH rcniiii'luiblci, and out iitrourttbto to thu UuKiiy of iia itidsfiiitto 
prvgrt-w wf liiiniiinity. The i-aoo of tbe voty grecit il<»« not multiply, 
wliilu Ihe nice ot lli« very liltLu— 4iay any IriBli kotlmau [ur Euyllsh 
curat*], ia M the eanda of the v>o.."—ffpt<ial<fr, Aug. li', 1871. 
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"Every man should have dissected at lenst one 
womau before he marries." 

If a faulty organization is a desperate, I need 
scarcely tell you tliat a sound orgiinlzation is a 
splendid, Jieritage. It is the greatest of natural 
gifts, for which one cannot be eufSciently thankful 
to his ancestors. The somatic integrity of some is 
so great and coutlnuous that they resist everything 
in the shnpe of morbific processes. Like the son of 
Pcleus, tliey have been dipped in some sanitary 
Stys, and washed with invulnerability. 

3. — Tlie Hereditary Nature of InsariUy. 

This question has already been incidentally 
touched upon in our remai'ks coDceniing tcmp<?ra- 
ments and education. Esquirol has remarked that 
of all diseases insanity is the most hereditary, and 
that it is more frequently transmitted through the 
mother than the father. No doubt a chock will bo 
put upon this tendency by the strong-minded women 
whoj dissatisfied witli their natural position, and the 
social arrangements of many centuries, are now 
striving to make themselves men. Anyhow, the 
more frequent traiisuiis9.ion through the maternal 
channel will more than justify the remarks which I 
made just now aa to a pi-udeut selection from the 
many candidates for the nuptial bed who will in 
due coui-se present themselves to you.* 

• Fw my own part I oould wiali to sco thoaa (Mi-called) strongs 
minded voinen lajrto heart wliut M^vut tliinkor and writer Las «a'itt«u 
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4. — Prevalence m the Two Sexes — and in Town and 
Country. 

Tliei-e lias been &. gi'cat difference of opinlou as to 
whether insanity'' la more frequent in the male or in 
the f'eujnlo, anil the largo aggregation of women in 
our diifereut asylums has lod to a belief that they 
are more ohuoxious to mental alienation than our- 
selves. But a source of fallacy is obvious; ixistinj 
cases do not represent occurriny cases. Women do not 
die and do not recover as we do ; hence they accu- 
mulate. It is pretty certain that the oceun-ifuf cases 
in tho two sexes are about equal ; perhaps an excess 
slightly ubtains iu the males. Insanity occurs more 



tauotsamg tbeir cnaj nppQtite for unboxing Uiojnsalves. "Woman 
faaya Xathaniel nawthorna) ia tJie moat admirable Kandiwork of Goii, 
ill her truo plawj und cliareMter. Hea- pla.M ia At man's side. Her 
office, thiit of tho ajmipathizcr ; tho luirefierveil, iinf[iieetJoning teliwor ; 
tho recapnition, withheld in every other mmmer, but pivon, ia pity, 
through woman's heart, lest mau ahould utterly loao foitli in himself; 
the echo of Ood'a own Toicc, pTonoimwiif' ' It i» woll done I * AH the 
eepoiate ftution of woman ie and ovor has been, ond always sfcal! be, 
faUi», fooliih, voiu., dcfltriictive of her own best aad holiest qualitien, 
Toid of overy good offeut, and productive of iutol«riible auaducf. Alan 
is a wretch without woinitn ; but womnn is a monsk'r without man as 
tor •okoow lodged princapid ! Aa true us I had ouce a mother whom. I 
InYcd, were thei-a any posaibla prosjuict of woman's taking tli* social 
fitond which some of thorn— poor misorahle abortive OTcatuvL's, who 
only droam of such tbingH hecauBe thoy haTO niteused woman's peculiar 
happiness, or becjiuxo hilIiito made thorn really neithor man nor 
woman ! — if there wori' ii I'-hu-jjca of thoir attaining the end which those 
pttttiL'oated monstrosities have in view, I would cull upon my own sex 
to ufto if« phyaienl foree, that unmietakalile oviiinniio of sovortiignty, to 
a<]oiir;;o tl^m back within tboir propur boundci 1 " 
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frequently between the ag^s of 30 and 40 than any' 
other decade. It is nioro fi-equcnt in the summer 
than in the winter months, and among the ag-rieiJ- 
tural than the town populations. Rog^irdod aupcr- 
ficially the latter circumstance is somewhat puzzling, 
and iu conta-adiction to what one would natiu-ally 
expect. The vices and tlio wear and tear of groat 
citieS) with all the attendant evils of dense gregari- 
ousnessj would scorn to invite diseawe in a larger 
ratio than in tlio country. But I take it^ as a rule, 
an agi-icultural is worse fed than a town popiilatioa. 
The cold and comfoHlesa apathy, due to imperfect 
nutrition, of many of our farm labourers and their 
families is probitbly owing; to thi.-s fact. The glorious 
hiUs, and the sunny valleys, and the invigorating 
air are not advantages sufficient to compcnaato for 
tlie loss of that which supplies nciwo and muscle, 
animal lioat, and vital energy. CliiUlxen half- 
clothed are turned into fields to frighten crows from 
sunrise to sundown, a hunch of bread being their 
only suatcuance, and they never get really wai-m 
from November to June. Animal food is unknown to 
them as an article of diet, though fat hogs and fatter 
yeomen are about them everj'where. Starved and 
stunted and congealed, they caniiot learn ; but they 
live to marry and be given in man-iage, and repeat 
themselves in even a less promising form — if that 
were poHftible. No doubt the form of insanity to 
which the agricultural labourer is liable is of a less 
acute kind (dementia and imbecility) than that of 
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tho busy artisan. It is wortliy of noto tliat tho 
agricultural counties in wliieh tho wa^cs of fai-m 
laboxircrs ore lowewt — and a coiisidcrablo part of 
those wages are represented by an allowance of 
alcoholic beverages (commonly eider) — have a higher 
ratio of insanity than any other. 

5. — The Exciting Causes of Insaniii/. 

The causes— the exciting caueea— of insanity are, 
I need seai-ccly tell you, very varied, and comprised 
under two heads — physical and moral — of which the 
latter are by far the most productive. But it is not 
always easy to define with anything: like accm-acy 
tho factorship of mental disease ; and it is only 
right I should tell you that my cxporicnco of ajiylum 
etatisties is that they are utterly unreliable. Let 
me illuBtrate tliis unreliability, and point out tho 
reason of the same. 

An hi-sano person, wlio may have been ill .six 
mouths, ie taken to tho workhouse. He is kept 
there for a few days, when, being found uumanage- 
ablo, he is transferred to tho county or borough 
asylum, on the certificate of the medical officer 
whom tho atteating magistrate may happen to call 
in. In this certificate a statement is rctiuirod as to 
the dui'ation and tho cause of disease; and without 
any inquiries being mode on those important 
matters, the duration is commonly dated from the 
day of the patient's admission into the workhoiiso, 
wbilo the oatue is written down as " unknown." 
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The mistake is olivious to the experienced alienist, 
and our aceuraey is at once confirmed on the 
patient's friends visiting liiin at the asylum. 

I have over and over again admitted patients far 
advanced in general paralysia, t}ie diu-ation of whose 
malady has been certified aa seven days. We have 
no power to alter the record, and it goesj with many 
other lies, to make up our statistics, which are 
really notliing more or less than formulated false- 
hoods. 

In another way, though to a less extent, and in a 
less culpable (because partly unavoidable) manner, 
the element of unreliability is introduced in connec- 
tion with causation. As thus : — 

A man holding a good situation, upon which his 
iamily is dependent, from some cause or other loses 
it. No longer a bread-winner, he desponds — 
hecomos the subject of melancholia, and is certiiiod 
as insane from a moral cause : loss of employment. 
But the loss of employment had abeady involved 
a diminished supply of food before the insanity 
manifested itself, and thus physical privation may 
have led to his despondency, and been tlie real 
fector of his disease. Probably both causes con- 
tributed to his unhappy condition, but the exacting 
requirements of tabulation render imperative our 
adoption of the physical or moral columns in our 
statistical return. 

Again, a man loses his wife or child. In a month 
be is insane, and his insanity is assigned to a moral 
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Cttuso. Bat it como8 out that tlie loss led him to 
drink inordinately; the physical clement is over- 
looked, and we write down moral. Probably, as in 
the previous case, both causes had their ijhare in 
bringing about tlie mental derangement which hiia 
now resulted in loss of liberty and reason. So that 
the etiology of insanity is beset with dilBcuIties and 
complications, wliich limit the exactness of our 
knowledge, and demand the calmest judgment of 
the observer. 

It is obvious that ansictj' and losses, and trouble 
of every kind, must play a very conspicuous part in 
Die factorship of insanity. Undue pressure put 
upon the ideational centres in the shape of study ia 
also one of the causal phenomena (it really may be 
considered partly physical and partly moral), of 
which we must not lose sight. It is said that tlio 
competitive examinations now evory\vhere estab- 
lished in the public service are telling disastrously 
upon some of tlie finer-strung natures. It might bo 
found on iuvostigation that they are of the dormant, 
if not active, neurotic temperament. 

Much evil baa been thoughtlessly effected by 
fright. Impress, I beseech you, upon all young 
persons in whom you are interested the folly and 
wickedness, even in play, of torriiyiog their school- 
fellows and companions, I am sorry to tliink that 
some even of our teachers and preachers need a 
lesson and a warning upon tliia subject. Children 
have been strickou into dementia by the sudden 

c 
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jump firom behind a door of a concealed playmate, ol 
startled into epilepsy by a« unexpected scream, or 
thrust into the outer darknewa of confirmed mehiii- 
cholia by the "rockets and blue-lights" of a fierj'flud 
fanatieal preacher. The transition to religion as an- 
other fertile cause of insanit)' is not unnatural. There 
are some I know (and they belong to a theolog'ical 
school which I need not particiUarize) who nfiirm 
that it is impossible for Teligion to produce mental 
aberration. Of a truth, I know not why that whicli 
contains the lai'gest controvertiial element of things 
known to men, and which has produced more 
bitterness, and cruelty, and bloodshed than any- 
thing- else in the world, should not derange i\io 
world. The fact that it can do and has done these 
things, and yet, pointing with the eye of faith to 
the untried and unseen, give to millions unmeasured 
consolatioUj \h alone evidence of its extraordinary 
power both for good and for evil. 

I should be sorry for you to misimdorstand any- 
thing which I say upon this very difficult and 
delicate subject. I should wish you to regard it in 
a cfllni and philosophical and unprejudiced spirit; 
and you will then be led to acknowledge that some 
minds are bo constituted, having such inherited 
proclivitios or acquii'ed tendencies that, put religion 
bcfiirc them how you may, they are certain to make 
shipwreck of it. The magnitude of its teaching is 
too much for them. There are others who are re. 
polled by a creed which bristles too formidably with 
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slialts and arrows, but are to be wo3i by gentleness 
aud conciliation. It is the doctrine of verbal in- 
spiration of Scripture, and election, and the person- 
ality of tlio dovil, and endless hoU and damnation, 
which are so fatal to the young and (he sensitive 
aud the uneducated, of wliom I see 60 many. I 
coidd name, if I chose, more than one Noncon- 
formist preacher Icnown for their power to "stoiu 
the imaginations of young children," as Mr. Locliy 
expresses it, "by ghastly pictures of future misery," 
to whom I am indobtod for instructive cases of 
religious mania. These " fooHsh and aboniinablo 
denunciations" (as Dr. Couolly called them) achieve 
incalculable mischief, and consign many nervous 
and impressionablo subjects to a misery as hopeless 
even in this life as has boen charitably predicted for 
them in the next. 

We turn from the moral to the physical camei of 
insanity. 

Witliout doubt the most frequent of these is intetn- 
perance. Considering the imreliability of statistics 
to which I have before alluded, it is not easy to 
measure with perfect accui-acy the extent of this 
evil as a causal phenomenon, l^verj' additional 
year of experience confirms mo in my belief tliat it 
is fUling our madhoui*es with its subjects. I cannot 
tell you by it how many liomea are broken up — how 
many hearts arc broken down. It is a gigantic 
evil parturient of gigantic misery, committing its 
terrible Iiavoe not only upon the first, but upon 

c2 
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" the tliird and fourth generation of them that bato 
Me." 

Yet It is to be noticed that even hero an clement 
of groat uncortainty is introduced. A renowned 
Froncli psychologist, M. Moreau, says : " Dnmken- 
noss is regarded as one of the most ircHjuent causes 
of insanity. But it is equally certain that drunken- 
neaa, or rather the taste for drink, is as often, and even 
more frequently, a first symptom (tlio effect, there- 
fore, and not the cause) of disease." And this taste, 
he affirms, has been hereditarily transmitted from 
the parents to the offspring, just as the same fea- 
tures, and gait, and colour of hair, and complexion. 
" I receive patients daily at the Bic^trc," the same 
author wrote, " in whom I can trace hack the origin 
of their malady to notliing else but the habitual 
intoxication of then- parents." These words actu- 
ally express my own cx|>erioncc at Colnoy Hatch 
Asylum. Ewquirol long since gave utterance also to 
something like the same truth when ho wrote, " If 
the abuse of alcoholic liquors is an effect of mental 
depravity, of educational vices, and the force of bad 
example, men sometimes give way to it by reason 
of a morbid impulse which they have not the power 
of resisting." 

Another French psychologist (Morel) also ob- 
serves: "It is not necessary to create a monoma- 
nia of which tlio chief characteristic is an irresistible 
tendency to fermented liquors. That tendency is 
moat frequently only the spiipiom of a principal 
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disease, ospocially when it is suddenly developed in 
peraona wlio prcriously had given no evidence of 
sucli a propousity." 

Dr. Anstie, who haa made alcoholism a special 
study, is clearly of opinion that of all depressing 
agencies it has " the most decided ]>OAver to im- 
press tlie nervous centres of a progenitor with a 
neurotic type, which will necessarily bo transmitted, 
imder varied forms and with increasing fatality, to 
his descendants," 

A large-hearted oaaayiat and divine of our own 
day (Canon Kingaley) has also written, " I am one 
of those who cannot on scientific gi-oimds consider 
drunkonnosa as a cause of evil, but as an efl'ect. Of 
com'se it Is a cause — a cause of endless ci*ime and 
misery; but I am convinced that to cm'O you must 
inquii-e, not wliat it causes, but what causes it." 

You see, then, that this subject, in its etiological 
l>earing, is invested witli very mucli uncertainty, 
Tlio immediate effects of di-iidc are sufficiently ob- 
vious, but its iJterior effects are intricate and far- 
reaching, wliile the ancestral antecedents of the in- 
temperate may create for them many excuses and 
entitle them to much sympathy. This subject pre- 
sents a wide and open iield for research and inves- 
tigation, and I commend it spocially to your atten- 
tion. 

Another frightful cause of insanity is masfurhatiojif 
or self-abuse. All alienist physicians bear evidence 
to the [ffevaleuce and power of this pernicious habit. 
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No vice can bo more easily initiated ; none can bo 
eradicated witli greater difficultj'. *' Impurity (it 
has been well said) can outlive and kill a thousand 
virtues ; it can corrupt the most generous lioart, it 
can madden the soberest iuicUect, it can debase the 
loftiest imagination." 

It is very remarkable, but it is very true, and 
therefore I invite your special notice of tho fact, that 
the indulgence of the sexual passion throngh nn- 
Bexual means is very frequently associated, in both 
sexes, with certain neurotic temperaments given to 
the display of precocious piety and the manifesta- 
tion of religious ecstaey or gloom. 

"1 could not say," ohaeryca Morel, "how fre- 
quently I have seen thiy pernicious habit existing in 
youths educ-atcd with the most pious sentiments, 
generally, however, endowed with a timid and re- 
tiruig disposition." Speaking of this neuropathia 
p&ychica saxualk in women, M. Guialain says that 
it finds its constant cure in " marriage and assa- 
foctida." 

This subject is too delicate for me to enlarge upon 
to the mixed audience at an introductory lecture; 
but you will not lose sight of it, and turn to a pra- 
fitable account this allusion to the same. 

Amongst the other physical causes of insanity 
may be mentioned injuries to head, sunstroke, epi- 
lepsy, ebildbcarmg and its sequences (such as pro- 
longed lactation), fevers, imperfect nutrition, and 
even excessive nutrition — iu other words, starnng 
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and stuffing. I have often thought that half tlie 
world is overfed and the otlier half uuderted. If 
the distribution of forces could "be a Httlo more 
oqiialized, there would be loss diseaao and aafferiug 
botli for rich and poor. The food wbiyh I see some 
persons put away daily is of incredible amount. 
Heavy breakfasts, hot luncheons with beer and 
sherry, stupendous dinners, muffins with tea, and 
just "a snack of something" with a "nightcap" 
before going to bed I And then — the other side of 
the pictui'C — how terrible are the sufferinga of eomc 
from want of the commonest food ! 

You will now be ijitci-ested in knowing what are 
the chances of recovertf and rdapiefrom a Jirst aitaek \n 
those who become insane. There is no doubt that 
the moderu trcatmeut of insanity is mueli more suc- 
oosstul than the old system of depletion and pur- 
gation. Yet even now the true state of things is 
suiBciently discouraging. 

Dr. Thumam, who ia groat in the statistics of 
mental disease, says that " of ten persons attaclted 
by insanity, five recover, and five die sooner or later 
during the attack. Of the five who recover, not 
more than two remain well during the rest of tlicir 
lives; the other three sustain subsequent attacks, 
dunng which at least two of them die." This, of a 
truth, is a sad state of things, and indicates tlie 
immense importance of keeping- your ujiper-storey 
well swept aud gjiruishod — swept from the cobwebs 
of indolent aud degrading obfuscntions, garnished 
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by the well-appoiutcd aids of di&croiioTi, and tem- 
perance, and Tirtuo. 

You need not be told tlmt, other things being 
equal, the recoveries are in the ratio of youth and 
recency of attack. " The mortality," Dr. Hood 
saya in his statistics of Bethlem Hospital, " as a i-ulo 
increases with ago, hut under 20 it is frequently 
found higher than in tiie decenniad following, and 
between 35 and 45 it is much higher than in tiie 
years immediately preceding and following." 

6. — Imporiaiice of Early Treatment. 

It IB of immense importance in the treatment of 
insanity, as in that of all oiher diseases, that you 
should meet the enemy at the verj- onset ; and, 
other things being equal, the ratio of cures will be 
in the ratio of the vigour and promptness of your 
attack. Tliere is a difficulty, however, about the 
early treatment of mental maladies which lequircs 
explanation, and with which you should be made 
fiilly acquainted. There is an insidiousness about 
the approach of many forms of alienation which, 
even detecting ourselves, wo are unable, for various 
reasons, to demonstrate successftdly to others. You 
can pounce upon a pleurisy and pncmnnnia, and say, 
" An open encray (open by auscultation and percus- 
sion) hath done this." My friend and colleague, 
Pi'ofesHOr Johnson (of whose morita and oxcellenco 
I need not speak in this College) lias taught you 
how to recognise these foes, and how to grapple 
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with them. But turning to the less certain field of 
cexobral pathology, you will find that it is oaly iu 
tlio sudden and acute foi-ms of maniacal delirium 
tliat you have a like opportunity of confronting the 
foe aud dieai-ming him of hia destructive weapons. 

Besides, you may, without olTonco, tell a man 
that hia wife or child has a pleuriey. He recog- 
nise» your discernment, and pays a woll-merlted 
tribute to your diag-nostic sldll. But you must bo 
cautious how you tell a man that any of liis family 
are mad. You could not frighten him more, or 
make him more indignant, if you said they were 
dishonest. It is almost to filch from him hia good 
name, and stain Iiim with a dye which is indelible. 
Insanity is a very serious issue. It involves in most 
cases the loss of personal liberty ; it sets in motion 
the wheels of a costly and elaborate machinery. 
Doctors, and Magishutes, and Commissioners, and 
Lords Justices of Appeal, and even the Lord Chan- 
cellor himself, come treading ui)on the scene, it 
will behove you to be very cautious how you move 
in the presence of these dignitaries. In stating tliat 
a man is mad, you must prove it. You must put it 
ui>on paper. You must give all yoiu: reasons. A 
sHp of tho pen — an inaccuracy as to your own quali- 
fications, or as to the residence of j'our patient — 
after you have gone thiough various processes, will 
render your cei'tificato invalid ; and all your work 
will have to be done over again. To take away a 
man's liberty upon the plea of iiiisamty, without 
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complying' witli all tlie legal requirements for such 
a serious step, may be the cause of your being 
di-ag^ed tliroug;h all the coiu-ts in tlie kingdom. It 
may involve you in peualties, aud loss of cliaraeter 
and practice. Even though you are not what are 
called "mad doctors" (and they are the bugbears 
of society — especially of the legal profession), yet 
you "will have to do mad work sometimea. I want 
to tell you of its formalities, and teach you how to 
do it well. 

To rotum, then, to the question of eai'Iy treat- 
ment, from which this has been no uac*IcH8 digreasion, 
and for which, therefore, no apology is noodod — let 
me say that it 25 a great fact, the importanco of 
which cannot be overestimated. But I will give 
j'ou an illustration not only of the difiSculty of being 
able to initiate early treatment, but of being able to 
initiate any treatment at all mitll it is too late. Aud 
you will boar in mind that tho illustration ia a tj'pi- 
cal one — typical uf hundreds and thousands of eases 
occurring amongst us yearly. The same case will bo 
of twofold value to you, as showing at the same tijno 
the inaccuracy of tho medical certificates upon which 
patients are admitted into asylums, and upon which 
our statistical tables are 8ubscc|uent]y based. 

W. L., aged 29, married, a costermongor, was 
admitted into an asylum on December 23. Dm-ation 
of existing attack afatmi to he two we^ks. Supposed 
cause — cold, and through a jit. The facts observed 
by the medical man, and mudo the subject of his 
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certificate, arc thus put : — " Cannot answer questiona 
rationally, believes dogs are uuder Lis bed; talts 
nonsense." It is added that the case is quite recent, 
and not ewvplicatcd mtk ami form of parafysis. Ob- 
serve that the patient has been in the workhouae 
two weeks, and, being unmanageable, ho was, at the 
end of that pei'iod, sent to the As^i-lum, the dui-ation 
of his disease being dated from the first day of his 
workhouso experience. Immediately after W. L.'s 
admission, I diagnosed the case as one of general 
paralysis of not loss than six mouths' duration, and 
expressed a belief that he had probably had one of 
the epileptiform soizm-es so frequent in this disease; 
that the insanity was not caused " through a fit," 
but that a fit was one of Its results, showing the 
fiitol stage to which the malady had advanced. I 
had little doubt, also, that the man "was of intempe- 
rate habits. My diagnosis was based upon the 
existence of the folloiving symptoms : — The patient 
appeared dazed and coiilusGd, with difficidty only 
apprehending the nature of anything said to him ; 
hia gait was somewhat unsteady, fi-om a want of 
coordinating motor power ; he had a blank expres- 
sionless face ; his articulation was "thick" and in- 
distinct; tliere was unequal dilatation of hts pupils; 
there had been a fit. 

Now, remember. t!ie case was admitted into the 
a.'^j'lum on December 23. Five days later his wife 
A-isitcd him. Fi-om Iier I extract with difficulty the 
following facta : — " W. L. is a good husband ; uovur 
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keeps mo short of money, and is not a druntard. 
He is a firuit-hawker, and has always enjoyed good 
liealtli uutil three weeks ayo^ when ho had a fit." 
Oil pressure, however, alio atlniittcd tliat, though 
not a di-unkard, he was iu the habit of coming; homo 
most nights muddled and confused ; that for the last 
s-ia? ntojUhs he had not been himself; he had spokon 
of the sums of money he had made each day by tlio 
gale of his fruit — sometime:* ay much as £a — when 
she knew he could not possibly have made moi-c 
than 5s. His memory had become defective; he liad 
seemed indifferent to what was going on at home, and 
had talked largely about his prospects. Gradually 
this state of things became more marked, until the 
occurreneo of the convulsion, Now observe the 
inaccuracies wliich have been imported and tabu- 
lated here. Tho came of the disease is registered 
aa ^fit; the fit was a symptom, a complication, and 
not tho cause, which was clearly iutemperanco, of 
that quiet but continuous and systematic kind whicli 
amounts to perpetual alcoholism and bcfoozlement. 
Again, tho disease waa maniibstly of six montlis', 
and not of two weeks' duration. 

So far for the illustration of inaccuracy. And now 
■with regard to the difficulty of early treatment. 

Supposing I had seen this man fuur or five months 
earlier j it is probable that I should have detected the 
first symptom of general paralysis, and recommended 
an altered mode of li/ej which in itself would liavc 
been treatment. But how is such a man to alter 
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his life? And where is ho to find that quiet and 
repose wlkieh, when initiated, might have arrested 
the incipient disease ? To have spoken openly of 
insanity would have been to arouse the indignation 
of his frienda; to have advised his giyingr up his 
occupation would have been to counsel that which 
could not have been carried out ; to have advised 
his giving up drink would have hcon to assume the 
existence of a vice whicli he would havo denied; — 
In fact, meet the man and his malady howyou may, 
it ia clear that you must hero find yourself in a 
minority of one. 

The same difficulty confronts you with equal force 
in the middle and upper circles of society. "Wo, 
with om- expoi-icnced professional eycB, can see the 
danger coming, when it is even but a little cloud, no 
bigger than a man's hand, and give the note of warn* 
mg. But friends cannot and will not see it. How 
sliouldthey? It is not to be wondered at, know- 
ing" what wc do of human natiu-e. And so you get 
no credit — the rather discredit — for your advieo ; 
for, though it involves the immediate sun-ender of 
the excitijig cause of the disease, it is at the same 
time a surrender of the means of livelihood and 
l)lcasurc. " You take ray life when you do take 
the means whereby I live." Thus, you see, early 
treatment in cases of this kind ia absolutel}'" im- 
possible, because you cannot make manife.st to tho 
l>atient himself and to his friends tliat tliero is any 
occasion for troatmont at all, much less for treat- 
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meul of tho kind propomod — demanding sclf-sacrifico, 
aud &ocdom h'oiu tho husy turmoil which has 
become second nature. Wliea the disease, however, 
wliicli you have correctly but usclesely diagnosed, 
culminates in a fit, or in some overt act, or iii 
utterly uncontrollable excitement and extravogapco, 
the friends are alnriucd; they roti'aeo thoir steps, 
and recall tJie tliiiig-.s which you have previously 
spoken of as evidences of insanity ; at last they put 
two and two together, and find that it makes four ! 
But tho time for all active treatment is now gono 
by ; you may palliate aud assuage, but you cannot 
cure. The disease stands before you, as it were, 
triumphantly and defiantly, and seems to Bay, " I 
came, I saw, I conq^uered I " 

I do not know that I can better conclude this 
intioductoi-y lecture than by assuring you tliat tho 
ineano niombors of the community are, as a class, 
tho best cared for and best protected in the country. 
In spite of what you may sometimes hear to the 
contrary ; in spite of the occasional cases of ill-treat- 
ment (generally greatly exaggerated for sensational 
purposes by the press) you may accept this as a 
verity. For half a century and more we have been 
moving in one direction, to humanize everything 
tliat has relation to those wlio from disease arc no 
longer responsible agents. It is wise and right that 
it should bo so. The gathering together of tho 
loose and scattered madncsa of the country has been 
a great achievement. Unfortunately there is now a 
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growing belief that this has been overdone, and 
that it is better to treat persona at their own homes, 
where, amongst friends, there can be no exercise of 
proper discipline, but, on the contrary, a most in- 
jurious amount of feeble and indiscreet kindness ! 
But something is due — a great deal is due — to the 
sane members of the community, and we have no 
more right to allow them to be afflicted with the 
obtrusive presence of insanity when once recognised, 
than we have to expose them to the influence of a 
contagious disease. 

In my next lecture I shall make some remarks on 
the physiology of the nervous system ; on the patho- 
logical changes observed after death in those who 
die insane ; propound to you a simple classification ; 
and proceed with the consideration of some of the 
special forms of insanity. 



LECTURE n. 

It cannot be necessary for me to say much to you, I 
am sure, about the anatomy and physiology of the 
nervous system, for you are fresh from the class of 
my distinguished colleague, Professor Rutherford. 
You have learned from him the general structure 
of nervous tissue, its division into grey and white 
matter, vesicular and tubular neurine. He has told 
you of afferent and efferent nerves ; of nerves of 
motion and nerves of sensation ; of the telegraphic 
system by which the behests of the will are initi- 
ated and executed ; of the important fact that in 
the convolutions of the brain, consisting of grey 
or cineritious matter, lies the intellectual power 
by which man is distinguished from other animals ; 
that the optic thalami and corpora striata — also 
groupings of grey matter — are the central points, 
" subservient to the conversion of sensational im- 
pressions and volitions into combined movements 
adapted to tlie preservation and welfare of the 
individual, without the intervention of judgment 
or the proper functions of mind." 
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I shall merely supplement tins teaching hy telling 
you that tlirougli a physiological chaime! only can 
you approach -with any chance of succeaafal appre- 
hension the science of psychology. Diseardinp; all 
ideas of " inner consciousness," of a " spiritual 
essence," and the common metaphysical conception 
of mind, you n»u8t accept at once, in its broadest 
and fullest, and not in its narrow and conveniioTial 
sense, the mafenalistic Wow of this question. The 
brain is the organ of the mind, and we have no 
knowledge of the mind but through the cerebral 
convolutions. 

You may take it for gi'a.nted that no thought, 
however fooblo, can be originated — no idea, however 
simple, can gcrminatc^ — ^which doos not involve an 
expenditure of somatic force. Every manifestation 
implies and represents the " change or destruction 
of nervous element." To be mad i« to have this 
central neurine battery at fault. Its faultineas is 
the secret and foundation of insauc pathology. 

Dr. Bucknill puts it well and llms : " The brain, 
like every other organ of the body, for the perfect 
performancG of its fimctions requires the perfect 
condition of its organization, and its freedom from 
all |>atlioIogicaI states whatever. Consequently, the 
existence of any pathological state in the organ of 
the mind will iuten'upt the functions of that organ, 
and produce a greater or less amount of disease of 
mind — that is, of insanity." 

You see, then, how imjiortant it is that you should 
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be " well-thatcliod," and have your " mtellectual 
tenements in good ropair." You see how essential 
it 18 tliat we sJiould not expose the supremo centres 
of life to any of those influences whicli arc so feitilo 
in the causation of disease. You cannot poison the 
blood witli alcohol, or syphilis, or carbonic acid gas, 
or impure and mephitic eslialatioue, without damag- 
ing those dolicato nerve-ceUs which, disarranged so 
easily, are only reaiTanged by slow and measured 
processes. You cannot exhaust nervous power, you 
cannot eliminate all your " pith and availability " 
by undue study or immodei-ate seximl indulgence, 
or any inordinate sensuality, without inriting iwtho- 
logical changes which, once initiated, may per- 
manently impair that complexity of functions 
whose harmonious correlation and co-ordination 
may bo regarded as the perfection of mental in- 
tegrity. 

The morbid changes found to exist in the brains 
of those who die insane are very varied and un- 
certaiu. In some cases there is evidence of extensive 
lesion ; in othex-s there is little or no approeiablo 
cbange. You will not di-aw from this fact the con- 
cliision that there is no change of minute struoturo, 
but ratlicr coincide with Dr. Maudsley in thinking 
that the subtlety of natui'e mny exceed the subtlety 
of human investigation. The same phyaician snya 
that " the broad result established by pathological 
observation undoubtedly is that the morbid changes 
most constantly mot with after insanity are such as 
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affect t]ie surlace of the brain and the memhranes 
immediately covering it. Of those changes there is 
no ucod of discnsMicjn to prove that tlioso in tho 
layers of the cortical siibstauco are tlio principal and 
essential." 

There h no doubt that in all cases of acute mania 
there is great hypera&mia of tlie entire cerebrum. 
The cineritions substance is intenaiiied in colour, 
and fi'equently softened ; the pia mater is injected 
and ccchymoscd in patches; on cutting into the 
hemispheres we find them studded with oozing 
puucta vasculosa. Precisely the same lesions are 
not infrequently observed in acute melancholia. 
But in some of the forms of chronic insanity there 
is, as I said before, scarcely any evidence of disease. 
Dr. Bucfcuill says, *' A large number of brains of 
the insane wo have diligently investigated with a 
first-rate microscope. The results appear to us to 
have afforded no distinction between the sane and 
the insane brain," Ho has found fatty degeneration 
to exist iu the coats of tlie small artcHes in " inflara- 
matorj* and softened parts of tho brain-substance," 
but not when the pathological clianges peculiar to 
insanity alone existed. The cxpcriencea, however, 
of Sebrocder Van der KoLk are, different. After 
more than thirtj- years' experience he says, "I do 
not remember to have perfonned dm-ing the last 
twcnty-fivo years tho dissection of an insane person 
who did not afford a satisiactory explanation of tho 
phenomena observed during Ule. Ou many occa- 
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sions I was able acem^ately to forotcll what wo 
should find." 

TTnquoBtionably you can predict in many cases, 
notably in general puralysiB, exactly what you will 
discover; but certainly there are many cases of 
clironic insanity in which, the gyinptonis being 
identical, the poBt-mortcm ni)pcai'ances arc very 
different. At one time you wO! find the brain- 
substance atrophied and sin^darly hard ; at another 
you will find it soft and sticky, and hypera!mia 
I have been pMrticidarly stnicls witli tliis difference 
in epileptics. In g-eneral paralysis, and in certain 
forms of chronic mania, there is thickening of the 
membranes, a milky opacity of the arachnoid, and 
occasional adhesion of the pia mater to the cortical 
substance of the hemiwijhci-es. Athei-omatons de- 
generation of the vessels at the base of the brain ia 
common. It is clear, I think, from the careful in- 
vestigations of Drs. Bucknill and Santey that patho- 
logical changes are more marked and uniform in 
general paralysis than in any other brain disease. 
To the adhesion of the pia mater before spoken of 
may be added sub-arachnoid effusion, patulosity of 
the convolutions, dilatation of the lateral ventricles, 
with a rough granular appearance of tlieir lining 
membrane, and general cedema of the cerebro- 
spinal mass. Dr. Sankey has minutely described a 
tortuous condition (" kinking and twisting") of the 
capillaries of the cortical substance of the brain, 
and an increase of connective tissue, prenously 
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noticed by Rolcitansky and other observers. Tliere 
seems to be little doubt tliat iu general paraljeis 
there ia degeneration of nerve-element, both in the 
brain and spinal columji. 

The two foi-ms of ramoUissemeni — grey and white 
softening — so commonly alluded to, and thought to 
be 8o general, aro really infrequent, and are equally 
mot with amongst the sauo and the insane. Hyda- 
tids and tubercular deposits are very rare. 



It will be necessary before we proceed to the con- 
sideration of the special forma of insanity, to 
suggest some classification under which you may 
arrange, with something approacliing to simplicity, 
the different varieties of disease wliich have engaged 
the attention of alienistic physicians. And this, 
indeed, is a very diiBcult matter. Scarcely a writer 
upon this subject but has propounded a new 
nosology ; and each novelty seems to be more 
embarrassing than its predecessor. No classification 
that I am acquainted with is sufficiently satisfactory 
to meet all the lequirements of completeness and 
exactitude. Nor is it likely tliat any one over will 
do this. Of one thing, however, I am quite certain ; 
and that is that yonr iiosological aiTaugemonts 
cannot be too simple and concise. It is impossible, 
tborcfoi^, that I can recommend to you a modem 
and mucli-vauuted pathological claissification, cm- 
bodying twenty-five varieties, by Dr. Skae, of 
Edinburgh ; still less can I present to you, except 
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for purposes of confiision, a modification of Dr. 
Skao'e nosology bj a young Scotcli pliysicianj con- 
taining seven classDS and twenty-nine subdivisions, 
ono of which is named " starvation madness " 
{IhmpoaiCos), and another ' ' post-couuubial ma<lness" I 
Tliis sort of tiling looks very learned on paper, but, 
to my thinkiug, it is veiy preposterous and pedantic ; 
for, na Dr. Sankey has pointed out iu liis lectuiija, 
it exalts varictiea into spcciGs, and multiplies simple 
conditions which are alike in progress into com- 
plicated condltlona, merely because tliere is a slight 
difference in their causation. You may leam more 
about madness by reading Hamlet than by puzzling 
your brains over this laboured and elaborate 
literature. 

Perhaps I cannot give yon a better idea of au 
absurdly minute and intricate classification than by 
placing one before you whicli was propounded by 
Dr. Arnold at the close of the last century : 

I. — Ideal Insanity. 

1. Phrenitic Insanity. 

2. Incoherent Insanity. 

3. Maniacal Insanity. 

4. Sensitive Insanity. 

n — Notional Imanity, 

5. Delusional Insanity. 

6. Whimsical Insanity. 

7. Fiuiciful Insanity. 
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8. Impulsive Lisanity. 

9. Sclicming Insanity. 

10. Vain, or Solf-Importaut Insauity. 

1 1 . HypochouJiiacal Insanity. 

12. Appetitive Insaaity. 

13. Pathetic Insanity, including- 

Sixteen varieties : (a) amorous, (i) jealous, (e) 
avaricious, (^d) niisantlu-opic, (e) ai-rogant, (/) irafi- 
ciblc, (g) abhon-eut, (h) suspicioujs, (i) bashful, (j) 
timidj (A) soiTOwftil, {I) distressftil, Cm) nostalgic, 
(n) sujjerstitiotts, {_o) fanatical, (p) desponding. . To 
this legion of varieties I should hko to add yet 
another, of wliich Dr. Arnuld Iiiiusclf must have 
been the subject, and term it "classifying insanity." 
I confess I am old-fashioned enough to prefer 
to any other the simple classification of the great 
Pinel into four grand di'^'isions — mania, melan- 
cholia, dementia, idiocy. It the more recommends 
itacll' because it was adopted by Dr. Conolly in hia 
Icctuios at Hanwell, all othei- forms of insanity 
being regarded by him as " mere varieties, or com- 
plications, or resalts." To these I shall merely add 
General Paralysis, which is certainly a distinct and 
very remarkable disease, altbough its various phases 
involve maniacal excitement, melancholic depres- 
sion, oud that fatuity which we term dementia. 

Melancholia. 

I shall begin by giving you a description of 
MolancboHa, bccawfc some amount of mental de- 
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presuoii 18 said by many authors to be premonitory 
of mental exultation. In other words (according to 
Dr. Saukey), ii' you carefully investigate the hiatory 
of every caeo of primary maida, you will find that 
it« early stage was characterized by evidence of 
melancholia. The melancholic symptoms may only 
be slijifht, and there is a subsequent " evolution of 
mania." As fur as my observation goes, I have 
reason to thmk that there is much truth in this 
opinion. Here, then, i.-* a description of a typical 
form of melancholia : A person of previously cheer- 
ful temper, eitlier suddeulyf from some obvious, or 
gradually, from no appreciable, cause, manifests a 
ehai3g:e in hia habits and demeanour. He is iudiifc- 
rent to what is gomg on ahout him — has a general 
feeling of lassitude and depression ; he shuns his 
ueighhours and family, and takes no ploi^sure in 
society which he has heretofore enjoyed. His 
natural sleep is disturbed, and he awakes in the 
morning unrofreshed, bm-dened with the oppressive 
thought of another day, and with a growing inca- 
pacity both for pleasure and for work. His taci- 
turnity is accompanied by emotional disturbance. 
He bursts Into tears, appears to ho absorbed in a 
gloomy j-evcrio, from which he is aroused only to 
toll you that his mind is going, that tbei-e is no 
remedy, that ho is " lost," that he has no hope, 
that his wife and family are stai-ving, that every- 
body ia agaiust liini. He may have a good halance 
at his banker's, but he will uot believe it, and no 
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favourable calculations and demonstrations on the 
plus aide will make Inin do so. Ilis credit is gone, 
he is absolutely ponniloss. All the acta, he aay&, of 
bis previous life should have been different. He 
has reftised chances, neglected opportunities, done 
(loods which in their terrible influeneo are not to bo 
cancelled. The iiituie has no hope, the past has 
no consolation. His prospect and his retrospect are 
alike dark and clouded. It is iLseless to attempt to 
reason with pei-sone in this state. Self-feeling is so 
intensified and exaggerated that you cannot cUvest 
them of its painful and absorbing reality. You 
may tell the religious melauchohc that tliere is hope 
and contfort for all, and assure him of the same by 
Scriptural passages •with wliieh he is already 
familiar, and which were once balm to hia wounded 
wpirit ; but it will not do. There is hope and com- 
fort for all except hintsd/. lie only is consigned to 
that outer darkness which can never be illumined. 
"Which way I fly is heU ; myself am hell." 

With this Ktato of things, involving so eomplotely, 
though not oxcluaiyolj, the atlecfcive life, you may 
have hallucinations of sight and hearing. Delusions 
you perceive alrcady exist ; and a vei-y common one 
18 that food can be of no service, that life can bo 
equally sustained, or death ccpially met, without it. 
Or there may be a suspicion that the food Is 
poisoned ; and under those ciriimn stances there is 
often great difficulty in getting the patient to take 
it. It may be absolutely refused altogether. This 
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refiisal is often a negative attempt at suicide. More 
alarming than dulusiona ai*e the Lallueinations- — 
notably those of hearing- — to which I just now ro- 
forrod. Voices whisper or loudly dictate. They 
may be struggled against for a while, and success- 
fully resisted, but at length, perhaps, they m-o over- 
powering. Homicidal impulses (rarely), suicidal 
impulses (frequently), destroy the autocracy of the 
ti/ill, aud some act of rioleuce is the resuJt. 

In all cases of melancholia you must be on your 
g^uflrd against suicide. You are never really safe, 
for the determined suicide is so cunning and crafty 
that he \vill often succeed in baffling the most vigi- 
lant precaution, and in eluding the most rigid sur- 
TeillancG. 

The common pliysical symptoms associated with 
the above ore, in addition to sloopleaanesa, a languid 
pulse, a preternaturally red (though at times an 
extremely foul and coated) tongue, cnstiveness, diy- 
ness of skin and hair, with that "peculiar odour" 
SO commonly noted in insane persons. In women 
the uterine functions are often disturbed. Fre- 
quently there is pain in the head, epigastric uneasi- 
ness — a fluttering or buniiug sensation. This is 
Bpecially to be noted in that form of melancholia 
termed hypochondriacal, where the apprehensions 
are more commonly limited to tlie patient's o\vn 
bodily infirmities, upon which he dilates with 
minute exaggeration. Noaologiets, including the 
great Culleu (wliosc masterly description of hypo- 



LECTURES ON MADNESS. 



43 



chondriosis is well known), liave always drawn a 
distinct lino between tho last-named disease and 
melancholia proper. But I am persuaded that they 
so froqneutly run into each othei', that it is perfectly 
and pathologically accurate to epeak of hypochon- 
driacal melancholia, Guislain supports this view, aud 
Eaquii-ol remarks, " How numeroug ai-e tlie cases 
of melancholy which have succeeded hypocKon- 
driasia. How many instances of melancholy arif50 
firom chronic disease, and especially irom lesion of 
the abdominal viscera. Hence wo give to these 
affections the term of hypochondriacal melan- 
cholia." 

Tho expression of anxiety in the countonance of 
the melancholic, the knitted brows, the motiordess 
eyes, the worn and aflrlghtod look, tell a talo of 
mental suiForing' which may well awaken our sym- 
pathy. 

And to such an extent are intensified all tho 
gjTnptoms which I have above described in what 
has been termed acute melancholia, that the entire 
affective life is completely paralyzed and panle- 
Btricken. Dr. Blandford well and thus depicts the 
malady : ' ' This form of acute melancholia demands 
as much as any the care of an asylum. It is hai-dly 
possible to keep a patient in safety in any ordinary 
house, or to treat him with any but the large staff 
of officers which an asylum supplies. Ue is not in 
a state of mere depression or mild melancholy, nor 
iu silent stupor, but he is pauic-striukcu. In violciit 
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terror and frenzy he pares the room, dnslies at the 
dooi's or i\*indow8, ca^oi* to cseupo from tlic doom 
ihttt awaiU him, from the police irlib are on liis 
track. Ho will not sit on a chair, or lie still on his 
bed, but is incessantly running about, exclaiming 
that he is going to be bmmt or tortured, that tlio 
room 18 on fire, the floor undermined, and every- 
thing ruined and lost, tie is suicidal in an extreme 
degree, and may try not only to put an end to liim- 
Belf, but also to harm liimself in everj^ way he can, 
■ — to gouge out his eyes, cram things down hia 
throat, swallow nails or hits of glass, or break his 
legs OT anns in the fomituro. Though he will not 
attack (jthers, like a dangerous jiaralj-tic, he nerer- 
tholcBS resists with the utmost violence all that is 
done for him. He will take no food, will wear no 
dotlioa, will not be washed, neither will he remain 
in bed." 

This state of things is veiy alarming, and fiill ol 
anxiety to ever}'one about the miserable patient. 
It is associated with great ileprcsiiion, is commonly 
fatal, and mns its comrse with rapidity, death fre- 
quently resulting from pneumonia and gangrene of 
the lungs. 

Tlicre is a thii-d form of melancholia, of which it 
behoves me to give you some account. It is termed 
mekincholm aiioniia or mSlancoUe avec iiupeur. hi 
these cases the patient is often perfectly helpless 
and passive — conscious, indeed, of what is going on 
about him, but having no power to will or esceuto. 
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He stands in one position, or moves only In one 
unTarying manner. He is indifferent to the calls of 
nature; ho requires to be fud, dressed, and nn- 
drcHHcd. Djk count-cnaiicc is fixed, and lie sl^cois 
to bo in a deep reverie. This state of passivity 
may alternate 'wntli occafiJonal paroxysms of excite- 
ment, when desperate attempts are made nt self- 
mutilation or self-destruction. Dr. liuyknill has 
well painted the differential cliaractcristlea of thoso 
Buflerinjf from tliis form of mcluncholin and acuto 
dementia. From the latter they may be distin- 
guisliod — " f'irat, by the expression of the coun- 
tenanecj wliich in melancholia is contracted 
and marked by an intense altliough immovable 
expression, and in dementia is relaxed and expres- 
sionless. Second, in abstracted melancholy tlio 
patient resists being moved, sleeps badly, and often 
refuses food ; in dementia he complies with tho 
wislieB of bis attendants, has a good appetite, and 
sleeps well. Third, in abstract melancholy tho 
bodily functions arc more seriously affected than iu 
dementia — the body is emaciated, the complexion is 
sallow, the skin is harsh, and tho secretions generally 
deranged ; whereas in dementia the body often 
retains its plumpness, and the secretions are little 
altered ii-om a healthy standai^d. Fourth, after 
recoveiy the patient who hns been afflicted with 
abstracted melancholy is found to have retained his 
consciousness through tho whole period of hia 
disease. \Vhen recovery takes place from primary 
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dementia, the past is found to Iiavo left no traces 
in the memory." 

The prognosis of melancholia, when it does not 
attain the intensity of the emit ahipore form, or tlie 
wild frenzy of the acute disease which allies itseli" to 
maniftj nm^' be regarded as favourable; but tlic two 
latter forms oro highly dangerous, both to reason 
and to life. Not inclining towards death, they 
have a tendency to ruu into that " tomb of human 
reason " — dementia. 

Tlic treatment of these cases wlien they are of tho 
most aggravated kind is a mattei- of great diffi- 
culty, which will at times tax all your patience and 
resources. On the first manifestation of melancholic 
symptoms it is of much importajico to got your 
patient away fi-om liome, but under proper observa- 
tion. Change of air, scene, occupation, are essential. 
You must endeavour to divert the mind from tho 
things which oppress it ; all the associatiou.s must 
bo cheerful ; light and pleasant reading must bo 
substituted for books of a serious kind. I do not 
hesitate to toll a patient who has a morbid cravmg 
for depressing Ktcraturc that I cannot allow hinj tlic 
use of his Bible, becauao ho only misapplies its 
teaching. It is everything to discomage mental 
introversion and self-scrutiny — to take tho sufferer 
out of himself, himself being a deranged and 
emotional chaos. 

Light and nutrititma diet, regular habits, walking 
and riding cxoi-cise, bathing — those are esscutiah 
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I will enlarge upon the two latter subjects, for thoy 
linre a g:rGat bearing: upon a successful issue. A 
little brisk exercise, which sentla the blood swinging 
tlirough tho cupiilarica, and produces that glowing 
scHBO which is so thoi-oughly enjoyed by a healUiy 
subject, will do more good than three times ita 
amount more slowly conducted Of course there 
are many to whom tlda is an impossibility by reason 
of ago, and varioiis infiainitios coincident with tbe 
melancholic state ; but, when it ia possible, make 
tills sharp and brisk exercise a sine qud non. To 
promote the free action of tbe skin is of the first 
ini[K>rtauco, for it ia frequently dry and harsh — nay, 
it is almost invarably bo. This ia one of the 
reasons why buthing is so valuable an auxiliary in 
our treatment ; for it is certain that there is a 
defective dermal action in tho insane which gives 
rise, I suspect, to that peculiar odour so common in 
rooms fi?cqucnted by them. The existence of tliis 
odour has been doubted by souic j hut I have no 
doubt of its esisteuce m}-eelf, both among the upper 
and lower classes. Indeed, 1 am ahnost prcjjarcd 
to endorse the inelegant saying, that you may 
** smell a madman anywhere." The time for 
bathing should bo regulated very much Ijy tho 
tasto and habits of the patient; but where he has 
neither, I would recommend an occasional waim 
bath at night when tho disposition to restlessness is 
very marked. Shower-baths and cold sponging 
generally are to bo highly estimated; but their 
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adoption wlien the circulatiou is languid, on getting 
out of bed in. tke morning', ia in my judgment a 
mistake. The conventional idea as to the raluo 
of bathing' at this period leads to the adoption 
of a system which tells unfavourably upon certain 
constitutions. I have seen men and women take 
hours to recover their equilibrium after this cooling 
process, when the blood-ciirrcnt is not coursing by 
any means at ita highest force. Cold baths of all 
kinds are most acceptable and sprinceablo after an 
amount of exercise which has pumped tho blood into 
the capiUaricSj developed animal heat, and unloosed 
the pores of the skin. The ^-eater yom- body 
tomperatm-e when you have a cold bath the better 
can you bear it, and the greater ia the tlirUling 
reaction which follows. Tlus is why the Tiu-kisb 
bath is HO valuable an ag'ent. Its impoi-tauce in the 
treatment of melancholia cannot bo overrated, and 
I am certain that tho duration of that state is much 
shoi-teued by it. It fidfils all the desired conditions 
above spoken of. The hot chamber produces 
ahimdant elimination ; tho manipulationa of the 
shampooer rid the skin of an immense quantity of 
dead epithelium, rendering' the muscular system 
supple and pliant; and the concluding processes of 
hot and cold water eomijloto a renovation wMch 
constantly astimialies the patient himself 

You will find, I think, that attention to these 
matters of batliing and exercise will more or less 
rectify any abnormality of soci'etion, and indeed of 
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excretion likewise, Women arc moro prono to a 
costive habit of body tbau men, and you must ivy 
aud put them right in this respect. IJut it is a very 
difficult niaitor, for so many of them have acquired, 
from indolenco and tlio use of drastic p^^^gat^vC8, a 
confirmed habit of constipation. The functions of 
the uterus mu-*tj obviouslyj not bo neglected ; and 
you know the goueral principlos upon wliicli we 
aasall that capncioua nrgan^the home of Itystoria — 
the nursing-groujid of embryotlc lifo. 

Sleep, "tired nature's sweet restorer," must bo 
cnm^cd by eveiy possible means, for the nij^hta of 
the melancholic are genci-ally worae than tlieir days, 
and you find, them in the morning imrofreshcd and 
unsatisfied. Often better than any opiate is a glaas 
of sherry on going to bed, with some warm and 
digestible nutriment — arrowroot or sago. Dr. 
Conolly uaed to speak of the good effect of this 
noctTirual stimulant; and, liko most of the tilings 
wliich he said, it was wise and prudent. Failing 
this, you had better give a dose of the hydrate of 
chloral, twenty or thirty grains. But yon must bo 
cai'eful about this remedy. Some are intolerant of 
it, and 1 would advise you not to rejteat it if any 
bad symptoms follow. Formerly I used to give 
occasional do.iCfi of one drachm ; but I am pcraundcd 
that it is not nafe— more, that it is highly dangerous. 
Hci-ctofore, as j'oii know, opium was the groat 
remedy ; but it lias been greatly ovoiTated, and it 
is not to be compared to chloral as a hypnotic. 

E 
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The former depresses and vitiates tl»e secretions, 
often producing nausea, headache, and costiveneas, 
Cliloral is free from these objections. Indeed, I 
regard chloral and digitalis (the use of which I shall 
point out to you by-and-by) as the ^-eat wcai>ons of 
our tlierapcutic armoury in attacking the diseases 
wliich ai-e recognised as insanity. 

But what are you to do if (aa often happens) your 
patient will not take what you prescribe for him ? 
Ho may clench his teeth and refuse to take any 
drugs. lu such case you liad better inject a thii-d 
or half of a grain of one of the salts of morpliia by 
the skin. This is much easier in a patient who 
resists and is violent than throwing up chloral by 
tJie rectum — a practice which some speak of higWy, 
but of which I have had no oxpcnonce. Dlgitaline 
may ho olso hypodcrmically injected ; but remember 
this alkaloid is highly dangerous and rapid in its 
action. I liad a case of uitermittent mania where 
as much as one grain was home easily. Less than 
this produced greater excitement. 

When the type of melancholia is simple and pas- 
sive, unaccompanied by jmnic or paroxysmal excite- 
ment, you may be able to treat the patient at home, 
though change of air and scene is always desirable ; 
but when the gi-aver symptoms appear, and food 
and medicine are resisted, and suicidal tendencies 
manifet*t themselves, y"n must resort to an nsylum. 
Thoro only can you insui-o that organized vigilance 
and care which arc the patient's best protection, 
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aiid free j-oursolvos, as private practitioners, from 
enormous responsibility. Obstinate refusal of food 
18 one of the trying and embarrassing complications 
of the aggravated fomi of melanclioUa. You must 
resort to artificial feeding. A mixture made ot 
LiebJg's extract of meat, eggs, milk, and wino or 
brandy may be thrown in by the stomach-pump. 
Sometimes a single feeding will be enough, the 
patient finding the operation so unpleasant that ho 
will not by continued refusal invite its repetition. 
At other times there is great persistence of refusal, 
and violence withal ; but a little manceuvring and 
taking the enemy unawares will almost invariably 
succeed. There have been various suggestions as 
to the best mode of artificial feeding. Some use 
the ordinary stomach^ube (as I do), affixing a 
funnel to the top, and pouring in the food from 
a jug ; others say it may all be done gradually by a 
spoon process ; others, again, introduce a small 
flexible tube by the nostrils, tlirough which the 
food is injected from an india-rubber bottle. Chacun 
d son ffoUt As long as a man has got a mouth, and 
it can be opened (and I have never seen one that 
could not be oiwned), I slmll continue to regard it 
as the legitimate highway to the stomach. The 
irritation produced by the nasal tube is often ter- 
rible. The stomach -jmrnp, when dextei'ously inti-o- 
duccd, seldom iiTitates, and it enables you rapidly to 
accomplish what you desire; the whole thing may 
be done in a couple of minutes. Sometimes patients 

E 2 
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get an idea that they cnnnot Rwallow, and inrite 
you to feed them artificially. I had a tall, serofu- 
loua, nice-looking youth under treatment for delu- 
sional mania, whom wc had, with occasional short 
inter^'^als, to feed artificially for nearly two years. 
Ultimately he died, as might be expected, fivm 
inanition. Wliere, midei" great excitement, a patient 
refuses to take his medicine, the avenue to his 
stomach by the uostrllB is perhaps the most satis- 
factory. 

In all eases of melancholia, from the simplest to 
the moat aggravated, it behoves you, aa I said he- 
fore, to ho on your g;uard against suicide. Bo 
vigilant against eurpriaes before the deed, and not 
surpriaed into vigilance afterwards. Knives and 
sharp instruments must bo out of reach. Pegs, 
hooks, and prominences which invite the suicidal 
to slip a noose over them must not be available for 
his purpose. By I'ivers and ponds he must not walk 
alone. The roar of the panting locomotive must 
not bo too near him, or he may rush impetuously 
beneath its iron and remorseless wheels. Occa- 
sionally he will try to strangle himself by his neck- 
handkerchief, or to suffocate himself by stuffing up 
Ilia mouth and nose, or to break his neck by driving 
with his head at full speed against a wall. In tlie 
latter case your patient must be under the sti'icteat 
guardiansliip by day, and at night he must sleep 
in a padded room ; in the former, the safest and 
mo«t charitable tiling you can do is to fatstcn his 
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hands to a leather strap or girdle attached to his 
waist. This is a better tbrin of restraiut than the 
watching of two or throe attendants, with whom 
there may be constant struggles, and cousecjuent 
liability to falls and bruises. Considorinf^ ilic 
amount of cruel mcchimical restraint which was 
employed at the beginning of the century, and 
that it is our pride and boast that wo have emanci- 
pated Ourselvea firom a system which, giving no 
trouble, involved gross neglect, you will natiu'tilly 
enough be reluctant to employ any means "vvhich 
savour of au exploded system. To show you how 
little femiliar we are with such things at the largest 
asylum in Europe, I may mention that at Colney 
Hatch we have uevei" had such a thing as a strait- 
waistcoat. But there arc cases, beyond a doubt, 
where some form of mechanical restraint is called 
for aa the best protection of the patient; and I 
never hesitate for a moment to resort to it if my 
judgment tolls me that it ia necessary. 

In reference to the suicidal acts of the insane (for 
you must not assume, as some do, that a man ia 
necessarily insane because he attempts suicide), it 
may bo desirable at once to pomt out to you theii' 
twofold character, because the matter may be 
brought mider your notice by cross-examining 
ooansel in criminal trials. Tliis actually occun'cd 
to myself in the ti-ial of the Rev. Mr. AVatsou, in 
January last, when, ijressed by the counsel for the 
defence on the coincidence of the murder and tho 
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Buieidal attempt an strong cvMcncc of ineanity, I 
stated tliat inuuh depondod on tlio character of tlio 
suicide. As a rule, the suicidal attempts of the 
insane arc intensely cunniujj and crafty, and " con- 
tain no element of clumsiness." This is an un- 
doubted fact, and led me to believe that, apart iroui 
the question as to whether Mr. Watson was or waa 
not insane at the time ho killed hia wife, tlio attempt 
upon his own life wa.s tliat of a man in his right 
mind — that is, of a man fully responsible for his 
actions. No insane person contemplating suicide 
would dcUberatelff and coolly have told hia servant 
that he miglit want medicine in the morning, aud 
that the doctor was to be sent for. 

You mil not infer from tliis that aU the smcidal 
attempts of the insano aro ft-oo from " clunisineas." 
Those which are done under " impulse," like all 
ftcts which are executed without thought, are often 
essentially clumsy. For instance, an insane person, 
in a sudden frenzy, will tlirow himself out of a win- 
dow, with a view of terminating his life. Nothing 
can he more clumsy. I saw one of my own patientsj 
habitually quiet, suddenly rush under the wheels 
of a butcher's cart that waa driving by furiously. 
Nothing could he more clum^ as an attempt at 
8olf-dostruction, because it was impulsive — that is, 
thoughtless — and done without any idea of the 
proper adaptation of means to an end. If Mr. 
Watson, under the same impulse which led liim 
to kill, had immediately rushed upon solf-dcatnjc- 
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tion by cutting hia own throat, or blowing out his 
brains or throwing liiiuself over the banisters, it 
njight have been valuable confirmatory evidence 
(which was n»uch needed) of inaamtv. But ho ect 
his house in order, methodically arrangx^d hia affairs, 
aud drew the attyutiou of liis servant to tho fact 
that he mighty at a certain time, require assistanoe. 

It is well for you to bear in mind this impoi-tant 
diilereuce between tho impulsive and non-inipulsive 
uuicidal vjzi» of tho insane, a-s illui^tratcd In one of 
the most remarkable ti-ials of modern times. 

In concluding this lecture, I wi»h to point out to 
you that both in that form of derangement whioh is 
associated with depression (melancholia), and in 
that which is ehai-aeterized by exaltation (munia}, 
there ia a liability to relapse wliicli constitutes the 
most trying and discouraging of diffieulties. You 
will have already leanicd tliat, except in fevers, the 
liabilities to what wo tomi relapse, aud a poriodicid 
' exacerbation of the symptouis, are by no means 
usual. lu all diseases persona may vary in somo 
sense from day to day, at one time feeling better, 
at another worse, even when they arc uinnistukably 
on tliG highway to recovery. But in these ton-ible 
maladies, which fast<.'n upon the supremo centre of 
life, you will, as you proceed in your study of them, 
Iconi to experience the most cniel disapjKjintnicnt. 
You have conducted your patient safely through 
(as you imagine) nil the stages of his ufflietioji, and 
maj' be congratulating yom'self upon his satisfactory 
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convalescence, aud the prospect of Ins speedy return 
to tli6 outer world. You ■will leave him at night 
calm, rational, grateful, and sanguine in the prospect 
of that homo "whcro he shall renew his affoctionsj 
and be §olaced once more by his wife and children. 
In the morning' you are summoned to him, to find 
that he has attempted suicide, and that he is again 
in a atate of extreme depression or maniacal escito- 
mcnt. He may have destroyed his bedding, daubed 
himself with his own fffices, or (in the langimge of 
Scripture) "pissed against the wall." Again he 
recovers ; again he relapses — maniacal symptoms 
altcniating with melancholic, constituting tho folk 
circulaire of French writers. 

The prospect of idtimate recovery, you need 
scarcely be told, is in an inverse ratio to the frequency 
of these recuri-cuces, Conalder yourselves fortmiate 
if you can load your patient tlirough tho slioals and 
quicksands of cerebral disturbance without any 
renewal of thoao graver symptoms which may be 
said to constitute complete relapse. But remember, 
at the same time, that too speedy a recovery is very 
often only a so-called recovery — the symptoms 
being only suspended to break out again with 
renewed vigour. 
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The Tarictios of melancholia or depression are not so 
groat as those of mania or exaltation ; the latter, 
therefore, is more difficult of description. Just as it 
is impossible to give a satisfactory definition of in- 
sanity, it is impossible to give a descriptivG account 
of mania which shall meet all the roquirementa of 
truthfuhiess and exactitude. In one case the in- 
tellect — the ideational centres — may be cliiefly 
inyoh'ed; in another the emotional or affective life ; 
in another the motor fimctionH. There is scarcely 
a caae of mania, whether clu-onic or acute, which 
(though nearly all cases have much in common) has 
not about it some essentially distinctive feature. 

Mania Tfumitoria. 

We will fii'st dii-ect our attention to a form of 
transitional derang-ement wluch best meets the true 
definition of the generic word " mania " {y-alvunat^ to 
rage), and to which writers have given the term 
acute delirious maniu. It comes on suddenly, with 
scarcely any premonitory symptoms as compaied 
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with tlioBB of 01-dinary mania, and eometimcsj after 
runniug a brief course, it will disappear with equal 
suddenness. It is a not imcommon sequel to fevers 
and tlie acute oxauthemata, oxpoaurc to fatigue or 
the 8uu, child-bearing, or a debauch. The follow- 
ing case will illustrate forcibly this form of 
disease : — 

I was sent for one morning to see a young lady 
wlio was descj-Ibod to mo as excessively violent and 
unmanageable, and I was rerpieatod to viait Uor 
immediately. She was a handsome well-made bni- 
nette, 19 years of age, and had always enjoyed 
good health until attacked by scarlet fever, from 
which slie had recently recovered. She was happy 
in her family relations, and was engaged to bo 
married to a gentleman who was in the house at the 
time of my visit. There was no insanity in the 
family. Two days previously this damsel had sud- 
denly, and without any obvious cause, displayed a 
petulance and irritability towards her father and 
mother, and absolute rudeness and indiflereucc to 
h.Qr Jiane6. She was heard to talk in lier bed-room 
that night, long after the family had retired to rest, 
and in the morning it was pretty obvious, fixim hor 
appearance, that she had had no sleep. Her 
countenance was flushed; she was in a state of con- 
siderable excitement, and she refused to leave her 
room. Medical assistance was sent for, and two 
local practitioners were charged with the responsi- 
bihty of hor treatment. But she would not bo 
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treated; she refttsed to take tbeir luedicinea or their 
advice, and she spat in their faces when they went 
near her. As night approached she became more 
excited, and she would allow no one to approach 
her. They had a terrible night with her : she ture 
up and down the room in her night-dress, smashed 
everything she could lay her hands on, spat at 
everybody, made use of the most disgusting' lan- 
guage, exposed lier person, and threw out her arms 
as though to clutch imaginary objects. She took a 
siugular dislike to one of the medical gentlemen, 
and he really become quite frightened at her, and 
left the house. It was on the morning of the next 
day that I saw her. I shall never forget the look 
of utter dismay and bewilderment upon the coun- 
tenances of everybody as I euterod the house. 
They wei-e baffled in all their attempts to meet the 
emergencies of the case, and even the medical man 
was on his beam ends. As I ascended the staircase 
I hoard vehement declamations and shouts, omo- 
ciated with as obscene language as the nastiest mind 
could desire. The bod-room was strewn with 
different articles ; one of the windows had several 
panes broken; a glass which was fastened to the 
wall over tho mantel-piece was also broken ; tho 
whole plac« was a Babel of confiision. Wild and 
flushed, the central figure, this young, mad, and 
imperious lady, with dishevelled hair, torn night- 
dress, and exposed bosom, sat up in the middle of 
the bed. " AVbo ai-e you ? " she screamed, drawing 
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herself up with a menacing aspect. *' Leave my 
room instantly ; liow Jaro you como into my bod- 
room?" I apju-oaclied her nnd endeavoured to 
toko her hand ; but, upitliug at mo, she sprung out 
of bed on the opposite side to tliat on which I 
stood, iind threatened to bui-n dowii the house if I 
did not loavo. Fierce as a lionoss at hay she stood 
there, with dilated nostrils and lieaving breast, the 
incarnation of ungovernable passion. The friends 
around were watching me anxiously to know wlmt 
I was about to do, and how I was going to free 
them from their terrible bondage. " That will do," 
I said ; " let us go down stoira again ; " — and the 
patient, witliout speaking another word, kept her 
piercing eyes upon me until I had retreated. 
When wG reaeliod tho dining-room all looked very 
much astonished, and were ovideutly tliinking I 
was as much baffled as themselves. But I had seen 
all I wanted to see upstairs ; a glance, and the 
history naiTated to m.e on my way to the house, 
had told me what the case was, and what wai* 
needed. My continued presence in the bod-i-oom 
could only be a som-ce of increased irritation to the 
patient ; the sooner I left her, therefore, the better, 
in order to organize my plans and arrangements. 
Now, how waa I to sot about assaulting the strong 
citadel of tliis acuto disease ? First, I selected 
another bed-room, and complotcly dismantled it of 
all furniture except the bedstead itself, wliich had 
no canopy or hangings. A. bath-room wfts close by, 
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aiitl I turned on the cold water, tJirew a slieet iuto 
it, and sent for all tlie blaukets thtit could be found. 
I livid a mackintosh — wliich was lianging up in the 
hall — ^upon the mattrsBS, and over that, after 
■wringing it out, I spread the sheet which had been 
immcracd in the hath. My proposal was to pack 
tins joung lady. Returning to her bod-room with 
my medical colloagno, one of her brotheraj a uurso, 
and three female scrrants, we eoized her, and 
earriod her forcibly and with ^roat difficulty on to 
the bed whore the wot sheet was spread out for us. 
After much labour wo managed to fitraightcn her 
limbs and get the sheet thoroughly round her, 
followed by about ten or twelve blankets ; wo then 
placed a pillow under her head, and a wet towel on 
her forehead. For half an hoiu- I never worked 
harder in my life. But thoro sho lay at last, 
powerless and baffled. It was a great triumph, and 
ehe knew it ; and the scuso of defeat helped to 
tame her and tone her down into comparative calm. 
Now, in a case of this kind the wet sheet serves a 
double purpose. It is a powerfiJ depressor and 
sudorific, and it is at the same time a very legiti- 
mate means of rGstraiut. It lowers the abnormal 
elevation of temperature, it converts a dry and harsh 
tskin iuto a moist one, and it places your patient in 
a position to submit to ulterior steps and processes. 
It relieves everyone — both patient and attendants. 
It gives you brcathiiig-tinie, and enables you to 
look about and orgam2e your future plans. 
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It should bo mentioned that the room of these 
operations had one window, mth shutters, which 
we nearly closed ; ibr darkness is a material aid in 
allaying maniacal fiiry. In about five minutc^a 
after oui" patient had been packed she asked for 
water, and it was given to hei icod j eho gulped it 
down eagerly, but she refused to take anything 
with it. I was now told that she had touched no 
food since the commencement of the excitement — 
tliat ia, for two days. HaNong great confidence xn 
the power of the wet dieet, I did not think it 
desirable to press medicine, though I had some 
tincture of digitalis in my pocket, and one drachm 
of it, or even two, would have been a suitable ad- 
ministration. In ten miautos om- young lioness 
was asleep, and breathing calmly. Tlie sunshine 
wlucli came upon that distressed family — the calm 
which eucceodod the stoi-m and the tempest— were 
alike evidenced in the patient and her friends, and 
filled mo with a satisfaction wluch you can well 
understand and appreciate. 

A.S a rule, it is not desirable to keep a person in 
a wet sheet more than an hour or an hour and 
a half; but in this case I felt justified in doing so. 
At the end of two hours I awoke and unpacked our 
patient. She steamed again as we unwrapped the 
ponderous coverings, and I thou instructed the 
females about her to carry her into the adjoining 
bath-room, and there place her in an open bath 
which I luul had prepared at a tempei-aturc of 75°. 
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Slio was quite passive under it, and after being 
i-ubbed (by witli rough towels eliu was can-ied back 
to tlie room last used, whore, in a clean night-dross 
and clean sheets, she lay down quietly, in charge 
of the nurse and one female servant. It was now 
about 3 p.m. She rcflised nourishment, and im- 
mediately fell asleep again, not waking untd eight 
o'clock. She then took a glass of pale ale, some 
milk and boef-toa, with two eggs beaten into it, and 
seemed as calm as she had ever been in her life. 
So I now felt safe in leaving the house When I 
called to see her the next day her father and mother, 
overwhelmed with gratitude, told mo tliat every- 
thing had gone on satisfactorily ; her bowels had 
acted very copiously and very offensively, without 
medicine ; she had repeated the nourishment nccoi'd- 
ing to instructions at regular intervals. She was 
perfectly calm, but there was one thing on her mind 
which distressed her greatly. She knew all that 
had taken place during her delirium, — the obscene 
language she had used, and the indecent exposure 
of her person. Slio was impelled to it, she said, by 
an iTreeistible impulse ; but the sbame of seeing mo 
again, a stranger untU last night, completely over- 
whcluicd hor. Would I accept her gratitude and 
not subject her to an ordeal at which her modesty 
revolted ? Of course I would, and did. She had 
no bad symptoms afti^rwards. In three months sho 
was married. She has borne children, and the 
puer|)cral state has been free from all complieationa ; 
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but I have neyer seen that lady from that day to 

tliis. 

Now, this case is highly instructlvo in many 
ways. In the firat place, it fiiriushes you with a 
splendid illustration of that transitory maniacal 
delirium — tho d<^ire aigu of French wi'itcrs. In tho 
second place, it shows you the importance of active 
and vig^orooa treatment, and that the more exhibition 
of di-ugs is no necessai-y part of that troatmont. In 
the thii'd place, it shows you the importance of not 
measuring the need of asylum caro and manage- 
ment by the Tiolouce of tho first symjitoms. It 
would uatuially have suggested itself to yon that if 
tliere was a case for immediate removal to an 
asylum, here it was. But such a step would have 
been a great injustice to tho family, and woiUd bavo 
reflected but little credit on the family's medical 
adWsers. Tlie suddenness of the attack, with pre- 
monitory s3'inptoma of only two days' duration, tho 
antecedent scailet fever, the violent frenzy of the 
seizure — these were my guides to a diagnosis the 
con-ectness of which was fully justified by the result. 
You will not, uf coui-so, expect that all your cases of 
acute delinons mania will turn out like this one. 
Tliis occurred about eight yoai-a a^o, and I have not 
seen more than three or fom' since of cfjually rapid 
and snccessfnl Lssue. In most you will meet with 
more mai-ked and extended jaremouitory symjitoma, 
among which will be, notably, illusious and hallu- 
cinations of sight and hearing. These hallucinations 
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generate suicidal and homicidal im- 
Tlicrc will be alternating intervals of 



underlie and 
pulses. 

violent delirium and sullen calmness ; at times 
obstinate refusal of food, a foul tongue and breath, 
constipated bowels, a dry rough skin, and an 
indifference to personal cleanliness. If this state of 
things continues for seven or eight days, and your 
patient is vci-y unmanageable, you will be justified 
in taking the proper steps for certifying him and 
removing- liim to an asylum. There he will meet 
with an organized and systematic care which it is 
quite impoBsible to provide under home treatment. 

At times these patients are excessively incoherent 
and noisy, shouting night and day at the very top 
of their voices for hours together. This circum- 
stance constitutes one of the chief reasons for 
ti-ausfcr to an asylum, if the case occurs in an 
undotachod house, or in one which is close to a 
public road ; for you have no right to annoy your 
neighbours, uild nothing is nioro annoying than 
continual shouting. Moreover, it attracts the notice 
of passers-by, who stand and listen, fancy all manner 
of cruelties are going on inside, and circulate all 
manner of sniistor reports outside. This condition, 
in whicli there is gieat exaltation and derangement 
of the ideational centres, may be yucccedcd by a 
corresponding depression, evidencing great terror 
and emotional disturbance. And this latter phase 
iudicjitea an unfavourable prognosis ; for the arrest 
of supply by refusal of food, and the absolute waste 

F 
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of tissue resulting from groat oxcitomcnt, have a 
tendency to produce i"apid exhaiistiuu. Obviously, 
therefore, you must do all you can to get nouiiflh- 
ment down your patient's throat, and you must 
invito sleep by every possible moans. Both these 
mattera are obviously attended witli difficulty if 
tliere is refusal to swallow, and tiie teeth are finnly 
and defiantly clenched. I have already spoken to 
you of the stomach-pump. Here is the occasion for 
its use. I have an inclined feeding-chair, to which 
I can fostcn the legs and arms of violent patients ; 
a broad shoot round the body and a good staff of 
attendants complete tlio necessary arrangements. 
In thi-owing in food you can also tlirow in your 
hypnotic — the hydrate of cldoral is the best. Somo- 
times you may resort to the subcutaneous injection 
of one of tlie salts of morphia, of which the hydro- 
cidorate is tbe more sohible. In the early stage 
of the disease, before tlicre is any tendency to 
depression, tlie hypoderniie use of the alkaloid of 
digitalis is serviceable ; ])ut it requires gi'eat care, 
for its action is quick and powerful. From the 
one-sixth to the one-third of a grain is about the 
quantity for each injection, but I have seen a patieut 
who bore one grain. 

The tendency of this acute delirions mania (as I 
have beibre stated), when alternating with mclan- 
eliolic sjTiiptoms, is towards death by exhaustion, 
or towards consecutive dementia. You may expect 
one of these terminations if there is no recovery 
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witllin ton or twelve months. Undor a prolongation 
beyond tliiK period all the pith and energy of life 
soom to be eliminated fi-oni tliiit uufortunatu who 
Im* been driven through tho fiery crucible of this 
fierce diseasD. With such an issue on the cards, you 
will have every inducement to prompt and vigorom 
treatment. 

With regard to the (liagaosis of this disease : 
When you are summoned to its first outbreak, you 
are — and I doubt not always will be — much too 
wideawake to confound it with alcoholism ; but this 
mistake ha^ Ijcen made, and di-uidien people have 
been sent to an asylum as mad. But you must bo 
cai-efnl not to confound it with delirimn tremens. 
The terrified aspect of your patient in tho latter 
state, the cold clamminess of the skin, the white and 
creamy tongnic, the tremor which has given to 
the disease its name, the cliaracter of the hallueina- 
tions^black cats under the bed, persons getting 
into tho house, &c. — tliese will be sufficiently 
disthiguishing choi-acteristics. One caution also 
may be necessary as regards the delirium of fever 
and meningitis. Here, apart from the antecedents, 
you have less action and less distxu-bauco of tho 
motor fimctions, low muttering, incoherent talk, 
great intolerance of light, with pain and heat of 
scalp, and contracted pupils. Rigors, too, have pre- 
ceded, indeed have been among the various premo- 
nitions. The end is here sometimes very rapid, 
with convulsions, squinting, and complete coma. 

F 2 
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Acute Mania. 



We now proceed to the consideration of that 
common form of diaosxse known as acute mania. 
Although tonned "acute," it doea not "begin in tho 
rapid manner of maniacal dellrimu, without any, 
or but few and short, premonitory symptoma, nor 
does it oi'dinarily run so brief a eoui-se. In TCry 
many cases, however, the initiatory symptoms are 
not noticed in relation to a disease about to develop 
itself, but tliey are retrospectively noticed and re- 
ferred to after the disease has forced itself into 
unmistakable prominence. The friends of a patient 
can then, upou pressure and erosa-examination, go 
back a long way, and recover circumstances and 
conditions, imheeded at the time, which have now 
acquii'ed a very mai'ked significance. And ao it 
will happen, and it constantly dooa happen, that 
an attack of insanity, at first stated and believed 
to be of a few days', turns out to be of many weeks' 
duration. 

There Is no doubt that the hietory and narrative 
of a good typical case of any malady whatsoever in 
the best mode of displaying in their entirety those 
various phenomena which are known to present 
themselves with more or less prominence and 
exactness. Such an illustration my repertory was 
enabled to furnish of what is known as "acute 
maniacal deliriinn." I have another, equally at 
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your disposal, of the dcrawgement which is now 
under consideration. 

I was asked one day to see a gentleman who, 
residing at Manchester, and being a stockhrokor 
there, was staying with his brother for a few daya 
in my nGiglibourhood. This brother had himeelf 
called upon me, and, proceeding with him at onc« 
to his residence, I gathered en route the following 
history :— 

A. B., married, 36 years of age; successful in 
business, happy in his domestic relations, a free 
liyer, but not actually intemperate. " He baa been 
Btajnng with me (said the brother) at my house for 
about a week, with his wife, for change of air and 
relaxation from business. He has lately had a great 
deal to worry him, and his speculations have been 
of a larger and more hazardous kind than usual — -so 
much 80 as to alarm his friends, by whom he has 
always been regarded as singularly shrewd and 
cautious. Tho wife, ten days ago, not thinking 
him Yvry well, sent for bin local medical attendant, 
and he adWsed removal from home for a few weeks. 
Accordingly, he came here to visit us. He cer- 
taiidy is in a Tcry strange, uimatural condition, 
so restless that he won't remain still oven for a 
moment. He talks rambliug incoherent nonsense 
all day, and lust uight he was singing so loud in 
his bedroom, from the time he entered it till six 
o'clock this morning, that we none of us closed our 
eyes. During tho last two days he^ has become 
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mischievous : ho picks the flowers and slirubs in tbo 
gorclcii, and throws thum about; ho in constantly 
rcmo\nng the furniture in the rooms from place to 
place ; he dances about and jumps over the chaii'S ; 
and at nioal-timcs he bolts his food ravenously and 
fiercely. He is getting untidy in his person, and 
yesterday ho tied some bits of coloured worsted in 
his whiskers, a cireunistanco which gave liim groat 
satisfaction. TIo is also obscene in his langiia^ 
and conduct; and last night, while we were iu tlic 
dra>viug-rooni with his and my wife, and a gentle- 
man who was visiting us, he suddenly exposed his 
person. I was ao angry that I at once struck hira 
and knocked him down, at which he burst out laugh- 
ing. He is getting worse daily, and it is impossible 
we can do anything with him." This was the 
brother's narratiye. 

On arriving at the house, I saw this gentleman in 
tlio garden with his wile, his sLster-in-Iaw, and a 
male servant, who was there for the purpose of 
repressing his mischievous propensities. His hilai"ity 
and hia intellectual disturbance were at once mani- 
fested hy his coming foi-ward and claiming me as an 
old schoolmate, and calling me a "jolly good fol- 
low." His incoherence and gan-ulity were extreme. 
He told mo hie opinions, his plana, liis intentions, 
about everything and eveiybody. He m«>ant to 
leave Manchester and come to London as the only 
adequate field for a man of his brains and enterprise. 
He should very soon make a fbrtmic. He was going 
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to tlie Crystal Palaco tiiat aftcnioon, to Hampton 
Court to-morrow, aud to Brighton the next day. 
Indeed, he sliould buy a houjie at Brighton; a 
" marine villa " was mdispensable. Enteriiig^ the 
house, I now extracted from the vrife her accoimt of 
matters. 

It waa this : About six weeks ag^o she thoug;bt hor 
husbuud appeared somewhat depressed for a few 
days, but sho took no notito of it, for sbe thought 
tlio won-j' of an anxious business might sufficiently 
aud satisfactorily explain it. Tliis brief doprcasion 
was succeeded by an elevation of bis natural spirits, 
which had gone on increasing up to the preHciit 
time. lie became more restless, eager, and im- 
petuous in what he did ; took more wine than ubuuI, 
was ii'regiilar in his hours of rotuniing home ; Ins 
habitually even temper became ruffled and more 
hastj' ; ho took less notice of his children, and thouj^h 
not unkind or indifi'crcnt to /ler, he was less warm 
in the manifestation of bis affections. The homo 
tics seemed to be trivialities, and not worth attend- 
ing to. All his desire was to bo away from homo, 
and he spoke of business as requiring bis attention 
in different pai-ts of England. At night he did not 
sleej), but paced his room ; Ue spoke of wild pi-o- 
jects — enlarging his house, erecting a billiard-room, 
&o. Some of his friends on the Stock Kxclmnge 
now became alarmed about him, and communicated 
their opinion to the wife. They said he had \toon 
speculating recklessly, aud without the least regard 
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to the precautions which ordinarily regiJai«d his 
business transactions. Tiicy were sxjre he had lost 
money lately, and was living beyond his means — 
spending and givinrr away indiscriminately. As a 
matter of kiudness they came to rejjiirt these tilings 
to her. She consulted lier medical advisor, with the 
result before mentioned. 

And Jiow for the state of thhigs whioh I found 
csisting. A. B. looked wild and excited, and his 
eyea were clear and biilliant ; he was exceedingly 
talkative and incoherent, rambling from one subject 
to another, and lie was evidently rife for any fun or 
mischief. His person was untidy; his necktie was 
aU on one side, his hat and clothes were unbrushed, 
he had not shaved for several days; he kept t^pitting 
as be talked ; he would not bo still for a moment ; his 
breath was foul, hia. tougue and his teeth were alike 
coated. I told him I was a doctor, that his fricnda 
thought he was not veiy well, and had asked me to 
see him. He laughed at this idea, said ho wanted 
no humbugging doctors, and tliat he was going to 
London by the next train. 

Now I saw at once tliat this gentleman was 
becoming very immanageable, and he woidd bo 
likely to get violent if all his wishes were not com- 
plied with. He had been ill, remember, for close 
upon two months, and now he was taxing his friends 
far beyond tlieir capacities to meet his wants, for he 
was not to be trusted alouc for a single moment. 
So, pointing out to them the natiu-e of his malady, 
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and the certainty that matters would now rapidly 
get worse, I obtained their ready consent that he 
should b(! placed in a private asylum, where I am in 
the habit of sending patients who arc not to be 
managed at homo. I returned to my rcBidence, 
filled up in the usual mode one of the blank forms of 
admission to this private aa^lxmj, telegraplied to the 
resident medical officer to send a carriage and two 
attendants at four o'clock to the house where I had 
Tisited tliis gentksman, instructed his friends to send 
for a local practitioner to see Iiim at once and fiU up 
the second certificate on the admiasion-paperj and 
80 placed all things en tram for protection and 
security. At foin- o'clock precisely he was sent for, 
and removed under raisrepreaentatiou aa to liia 
destiny. It is quite lawful, and it is a very venial 
offence under such circumstances, to tell youi- patient 
that you aro going to Covent-garden Theatre, or 
tho Bank of England for some money, or to any 
more inviting place than a Immtic asylum . Now, 
tho course which the disease ran in this case was as 
follows:— On the very night of his removal he 
became violent, noisy, and destructive, teai-ing his 
bedding and hammering at the door of his chamber, 
— BO mucli so that it became necessary to give him 
strong quilted rugs in lieu of shoots and blankets, 
and place him in a padded room. Subsequently he 
became dirty in his habit, urinating on tho floor, 
smearing hiniscU with his owit faeces. This is a 
very common as well as a filthy practice, sad to 
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reflect upon as indicating the depth to whicli the 
cleanly and refined may be lowered by the devasta- 
tion of diBcnsc. Forthn " dignity of human nature" 
18 teuiporanly substituted its uaetiness and degrada- 
tion. After sevoral weeks this gentleman improved, 
and seemed to be on the highway to complete 
recoTery ; but ho had a relapse, and became as bad 
aa over, and this occuired three times before tlic 
convalescence pushed itself into a less unstable con- 
dition, and resulted in complete restoration to health 
and liberty at the expiration of seven months. 

The promising featui-es about tliis instructive and 
typical case were — that there was no lieroditiiry 
taint of insanity, that the cause waa clearly excessive 
mental strain in business, and that the deluaioua, 
tliough marked, were neither uniform in character 
nor pereistent. The delusions which gave an 
unfavourable aspect to a case arc of a different kind : 
they arc immovable and fixed, relating to the samo 
point and suljjeet — they indicate an undoubted 
lesion of one or more of the ideational centres. 
The younger yom- patient, other things being equal, 
the better your chance of pulling him through ; and 
you will be guidod in your prognosis by the cireum- 
etancc of the attack being piimary or otherwise. 

After a delusional persistence of twelve or fifteen 
months, you may begin to think unpromisingly of 
the case. The maniacal stonn has so impaired the 
intelligence as to make it pretty certain that it can 
never resume its sway. Henceforth the intellectual 
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life IS negative — fitful and imcta^airij perhaps, but 
altogether negative. I have seen a case recover 
after seven yom-s. but such cases arc rare and cxcej)- 
tiona! ; ordinai-ily, after two ycai's they run into tliat 
condition wliicli embraces such a lai-go class of gilt 
afiylum inmates — chronic mania, with alternating 
periods of excitement or depression ; or tlie depres- 
sion may be the leading featui"e, and confirmed 
melancholic duhiess the result ; or acutti mania may 
lapse without Intcnnediate stages into confii-med 
conseeutivG dementia. Death, you will say truly, 
is far jjreferaljle to this sad state of things ; and 
indeed it is. 

It is better, I take it, after giviug you a descrip- 
tion of a good tyjjical case, to point out at once the 
most desirable treatment. In that which I have just 
narrated the first thing was to obtain sleep. As a 
rule, it is very desirable to get tlie bowels thoroughly 
cleansed by castor oil, or a black drauglit, or calo- 
mel and colocyntli pills. Wlien there is great and 
abnormal boat of skin, with intense excitement, you 
may (especially in warm weather) resort to a wot 
sheet ; patients aomotimcs enjoy it greatly. You 
may also use a warm bath at bedtime, pom-ing cold 
water on tho head at the same time. I have almost 
ceased to give opium at niglit ; digitalis where tho 
pulse is qidck and bounding, or under the opposite 
conditions chloral, aro far preferable. I have told you 
before of the power of this latter dnig as a hypnotic, 
and its freedom from unpleasant s^K^uences. It does 
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not produce, aa opium so often does, drj'and parched 
tongae, with headache and constipated bowelM, and 
occasional nausea. If it leaves behind it on the 
following day (as it sometimes does) a sense of 
drowsiness, you must not repeat the doeo till hod- 
time again, and even not then unless wakchilncs and 
reatlessueas have ro-assorted tlieniaelvos. Certainly, 
when chloral first came out I liad several cases in 
which, bavhig given large doses (from forty-five to 
sixty grains), I induced symptoms which greatly 
alarmed me, and neai-ly proved fata!. As I said be- 
fore, when yom" patient has a quick and bounding 
pidse, you will find two or tliiee drachms of tincture 
of digitalis more serviceable than cliloral. It is not 
so certain in its action, and in the general run of 
cases it requires repetition. But, remember, that 
some persona are very intolerant of this drug, and 
are easily nauseated by it. I do not regard the 
bromide of potassium as a hypnotic in single doses. 
It is more suited to the excitement of chronic and 
epileptic mania, and must be persevered with three 
times daily to produce a real effect. In tartarized 
antimony — an old remedy once much in vogue — I 
have no feith, nor in Prussic acid, nor in Indian 
hemp ; but the latter drug, in combination wth 
chloral, is somotunee eflicacious. With these reme- 
dies at night, you must induce your patients to take 
some light and nourishing food. A little brandy 
and sago, or beef-tea with aiToivi'oot and eggs beaten 
into it — these oro mucli-to-be-desired adjuvants. An 
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empty stomach invites sleeplessness as much as an 
overcrowded one invites tlie niglitmai-e. Eschew 
the two ostromcs : the happy medium ia the thing 
required. Frequently there is a great disposition 
to teai" the bedding and strip off every article of 
clothing, t)'ing it up in fantastic knots. Under 
such conditiona you must fasten a strong canvas 
shirt on to your patient by a lock and strap at tlie 
hack of the neck. TJioi-c ai'o objections to this, for 
I have seen a patient half sti-anglo liimself in his 
efforts to pull the shirt over liis head. In cold 
weather, when there is this determined stripping 
and destructive propensity, you may often advan- 
tageously keep the patient all night in a strong 
canvas suit wluch laces up behind. In the summer 
time it does not so much matter ; for whicli of us ia 
not at times during the Buminor nights in a state of 
nudity from choice ? Strong rugs must take the 
place of ordinary clothing, which is sure to be torn 
up as SO much paper. From observations made 
with the thermometer, there is reason lo think that 
very commonly under maniacal excitement this 
tendency to denudation anses horn a dei-mal hyper- 
iEstliesia, whicli renders the surface of the body 
intolerant of elothing. Patients have informed mo 
after their recover}' of the Hatisfactiou which they 
felt and rcmembei'ed in having got rid of evoiy 
article which encumbered them and interfered with 
their complete freedom. But you must lay nsido tho 
lessons which are to be learned from such I'acta. It 



78 



LECTUHE8 ON MADNESS. 



will bo your duty, in couformity ■vrith public 
opinion, wbicli is always so just and temperate, to 
act in disregard of these espeiicncea. It is not 
jirudont to defy her, for, wlietliGr right or wrong, 
she has a majority at lier back, and will beat you. 
Ill continuation of the subject of treatment, let nio 
add that the bowels must be kept regular; the 
RU])ply of food must be abundant and nourisMnp^, 
for tliere is great waste of tissue going on during 
these penods of oxcitement. It is instructive to 
notice how oftun in chronic cases the weight of tUo 
body riaea and falls with tho moasuro of excitement. 
The more passive the condition, tho gix;ater the 
obesity. Exercise must be regulai-ly attended to; 
much superfluous energy may be got lid of by 
judicious atldeticisin. Cold bathing — shower-baths 
in the summer — an occasional pack under excep- 
tional excitement — are health- giving and restora- 
tive. The Tui'kish bath is not adapted to cjisos of 
mania as to thoso of melancholia. Sudorilication is 
sometimes very difficult of attainment, and the liot 
chamber irritates without opening tho pores of the 
skin. Besides, there is the risk of a patient injuring 
himself, becoming violent, and getting in contact 
with the hot surroundings. A vapoui' bath is much 
bettor for mania than a hot-atr bath. 

These are the means by which we endeavour to 
combat acute mania, and look expectantly for 
i*eeovcry. It is pleasant beyond all description to 
bail the dawn of a long occulted reason, to welcome 
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back the first silver streaks of returning day. It is 
encouraging to soo tlio afflicted resiune tlieii" interest 
in the things about tlicm, inquire after friends, 
occupy tliomselvGs rationally, desire to make them- 
selves generally usofiil, express a wonder aa to what 
lias been going' on about them, and a suspicion that 
their fancies -n-ero but fancies, for the absurdity of 
which they are unable to account. The best 
evidence of improvement ia when, having" had 
delusions, your patient now admits that they were 
delusions; or, having been beset by hallucinations, 
he now heai-8 no more voices and sees no more 
figures by his bedside at night. All the fimctions of 
body and mind are now honlthiully progressing. 
At this period the Turkish bath will bo of groat 
service, and rapidly expedite the cure. 

Simple Mania. 

I propose now to speak to you of a certain class 
of persons to bo mot with, both in public aud private 
practice, who, without presenting any acute symp- 
toma oithcr of exaltation or depression, may be fitly 
termed maniacal. We are consulted about them by 
their friends for strangeuosa of ideas and conduct. 
They have delusions, about which they talk pretty 
freely; and sometimes those delusions arc of a kind 
wliicli may lead them into trouble if some restraint 
ia not put upon their actions. This state of things 
may have boeu gradually coming on for a con- 
Bidcrablo period. Sleep now bocomos impaired, 
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appetite fails, rcgTilarity of habits is interrupted, 
Cliange of air and scene, witlidi-awal from every 
exciting cause of disturbance, in the companionahip 
of a judicious friend, with general attention to 
hcaltli, a few Tui-kifiU baths, and a few doses of 
chloral at nig^ht, will f^eiicrally in a few weeks 
restore tJiose cases. We term those patients, I 
repeat, mariiacjil ; their intellig^ential centix« are 
disturbed, their affective disposition being for tho 
most part unimpaii-ed. It is often noc«ssary, 
especially among the lower classes, to move those 
who are thns deranged to an asylum. They do not 
like this; they resent it, threaten legal proceedings, 
and are disposed to give a good deal of troublo. 
But they often leoover quickly after this impoBcd 
retirement of a few weeks' duration- In some casea 
there is a premonition which amounts almost to a 
brief stage of dementia. I have frequently admitted 
patients, commonly young men, who have appeared 
for a few days to be completel)' vacant ^dazcd, as it 
were, by the light of the " garish day/' — stimned, 
it may be, by the noise and bustle and everlasting' 
spin of this fast six-milc-cannon age. In a few days 
they wake up from their temporary torpor; they 
may then have delusions ; wonder why they aro' 
detained, and where they are, and manifest great 
impatience for their discharge. These cases com- 
monly do well, and are by no moans of long dura- 
tion. Their appearance, at first, would not lead 
you to suppose tkey would so aoou recover. 
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Not unfrequently there is one fixed idea in the 
mind, founded upon a false impression. This is 
what authors have termed '* monomania." As a 
rule, what is designated monomania is not so, 
strictly and philological ly. It is doubtftd, indeed, 
whether there is ever onh/ one point npon whidi the 
mind is suisound. For instance, a man may tell 
you he ia Jeans Christ ; and thia is the subject upon 
which ho harpa, it being ever upperm.ost ia hi« 
thought.^. But on preasmtJ you will generally find 
there is something else iu the bacltground. Be this 
as it may, however, it is hardly coirect to say that 
the man is only mad upon one point, and sane upon 
all others. Dr. Maudsley has well alhided to tliis 
matter : " In vain do men pretend that the mind of 
the monomaniac is soimd, apart firom his delusion ; 
not only is the diseased idea a part of tho mind, and 
the mind, therefore, no more sound than the body 
is sound when a man has a serious disease of some 
vital organ, but the exquisitely delicate and complex 
mechanism of mental action is radically deranged; 
the morbid idea couM not else have been engendered 
and persist. The mind is not unsound upon one 
point, but an unsound mind expresses itself in a 
particular morbid action. Moreover, when tlie 
delusion is once produced, there is no power of 
drawing a sanitaiy cordon round it, and thus, by 
putting it in quarantine, as it were, preserving all 
other mental processes from infection ; on the con- 
trary, tho morbid centre reacts injuriously on tho 

u 
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noigliboxiring centres, and thero is no {?uarantoe 
that at aijy moment the most desperato conso- 
quonces may not Gnauo." 

^Vhen patients whose derangt'mcnt commences 
in this gradual way do not improve after some 
months of care and treatment, tlie prognoeis con- 
cerning tliom is unfavourable. Their delusions 
become more marked; tlioy get more eccentric in 
their ways and g-encral bearing, and noaologically 
attadh tliemsclvcB to that largo claas of chronic 
lunatics -with whom our asylums are so thickly 
peopled, and who evidence moral as well as intel- 
lectual insanity. Less sensible of the requirements 
of order and decorum and the general proprieties of 
life, they do strange things, and wonder that the 
term " strangeness " is used by anyone to designate 
their proceedings. A real idea of their conduct 
and eharacter is perhaps best expressed by the word 
hizarreries. Their dress is peculiar : gay and ill- 
assorted colours nsiuTp the place of that sombreiiess 
of garb whicli previously satisfied them ; in tlie 
matter of hats and t!io decorations thereof they are 
singulai'Iy ingenious and amusing. These antics 
and fantastic arrangements of the external man arc 
but the measure of inner oddities and entanglements 
which gw to make up the objective and subjective 
madman. Much that these subjects do they can 
well avoid doing if they make the effort ; but, like 
others, who have only temptations to do wrong, and 
no particidar aspiration to do riglit, tliey find it 
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liaffrioKeep the driving- wh col of their moral loco- 
motivft on the rail — they get jolted, or rather they 
jolt themselves, off it; and they rather enjoy the 
diBturbance and embarrassment which the jolting 
process entails upon others. These anomalous 
creatures must bo kept under moral control; you 
must not let them see that you regard them in any 
sense as irresponsible agents. You must of course 
make allowances for tliem ; but you must give them 
no encouragement, or they will be sly enough and 
clevor enough to take advantage of it, and give you 
an infinity of unnecessary trouble. 

It is of great importance in the management 
of this large class of lunatics to discover their 
individualities of character, their ■weaknesses, 
their strength, their proclivities. More than 
half tlie secret of success in the superintendent- 
ship of an as^'lum lies in the posseasion of this 
faculty, and in the duo exercise and application of 
It, If you attempt to talk to one lunatic as you 
might to another you will tind yourself in difficulties. 
To all you must bo kind ; but your kindness in 
many cases must bo blended with a cautiousnoas 
and a finuncss which vn\\ make manifest to the 
patient that you ore not to bo imposed upon or 
trifled with. Others do not need this: they live in 
an atmosphere of subdued gentleness, being of 
gontio natures ; and you must treat them accord- 
ingly. Many of the confirmed chronic lunatics in 
our asylums ai-o oonatantly fretting for removal to 

o 2 



81 



LECTDBES OH UADKESS. 



flnother, wTiore they bope to bettor themselvos by a 
greater defiance of autlioritj'', and by the exhibition 
of greater tact towards their Huperiors than they are 
couacious of having displayed iu tlieir present abode. 
They want to try their cunnin;^ upon a now super- 
intendent. I am very careful in my dealings with 
these gentlemen. I have had patients brought to 
Cohiey Hatch who have bec-u grievously disap- 
pointed after a few days' residence to find that they 
have not bettered themselves — that they have got 
out of the frying-pan into the fire, 

Wlien once insanity — be it mania, or melancholia, 
or acute dementia — tussumea a fairly recurrent ^"po, 
it is almost invariably hopeless, and I believe those 
authors are correct who state that speedy recoveries 
(so termed) are very frequently of a temporary and 
evanescent character; in otlior words, a persoa 
sufi'ering under a primary attack of acute mania or 
melancholia ia more likely to remain well if he is 
some little time in shaking off the enemy than if he 
succeeds in doing bo (or perhaps it would be more 
correct to say, if it is thought he has succeeded in. 
doing ao) with greater rapidity. I have evidence of 
the truth of this, which seems to be at variance with 
the law obtaining in other diHcnses. 

The intervals between maniacal and melancholic 

attacks may vary in duration from montha to years j 

but when once fairly established the periodicity 

remains pretty well defined. Those who have the 

onger healthy intervals resume their places in the 
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outside world after each attack ; but I douTjt if the 
eye of an acute and experienced alienist physician 
■would not at all times, if tlirowu much upon thonij 
detect some abnormality of thought or action which 
"would suggest to him an uneasy and insane tem- 
perament. The pathology of tliis continuous but 
unevenly sustained disease is very interesting to 
consider J the symptoms, I take it, being condi- 
tioned by a local hyperasraia of varjHng' intensity 
and duration, the causes of which it yet remains to 
discover. 

To that variety of derangement where melan- 
cholia alternates with mania, the French have ^ven 
the name '^/oli'e circuiaire^' or "a double forme.'''' As 
an illustration of the established penodiclty of 
maniacal excitement, I may mention that I have a 
patient who regulai'ly every seven weeks becomes 
talkative, noisy, destructive, and occasionally dan- 
gerous. The attack lasts for about a week, and is 
always ushered in by a foul tongue and constipated 
bowels. The fellow knows as well as possible what 
is going to happen (for he is fortified by an expe- 
rience of eight years), and he oaks for opening- 
medicine, and insists upon going into seclusion. 
For a couple of nights he will chatter incessantly; 
on the third or fourth day he will buiy himself 
imdcr the bed-clothes and speak to no one, though 
ho may bo seen shaking with a suppressed laugli or 
hysterical cry. At the end of eight days he is 
himself, and he returns to his occupation on the farm 
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grounds of the Asyluni, where liis work is eq^ual to 
that of any paid lalrourer. 

Dr. SaiUcey thinks that in many cases of secondary 
insanity the morbid procossea wliich involved the 
first attack have never totally ceased. Smouldering, 
but undetected, they have really remained, bo that 
the secondary attack is not a fresh pathological 
condition, but simply a renewal of tlie first. 

About 40 per cent, of the occurring cases in 
England and Wales are said to be secondary- — that 
is, other than primary; but my own statistics 
(confessedly unreliable) at Colney Hatch do not 
give more than 20 per cent. These cases of re- 
current insanity are frequently associated with 
impulsivo aet« of great violonco, such as window- 
breaking, destruction of clothes and bedding, ag- 
gi-ossive attacks upon others and upon self. They 
constitute a large portion of our insane popuhition, 
and invite great care and vigilance. 



LECTURE IV. 



Moral Insanity {so-called). 

now to direct your attention to a very 
important form of insanity which, it has been truly 
said, " more than any other has puzzled the 
psyehologLst, perplexed the advocate, and discon- 
certed the divine." It does not appear that, as our 
psychological and pathological researches are ex- 
tended, we have any clearer ideas than formerly of 
that derangement to which Dr. Pritchard gave the 
unfortunate name of moral insanity — defining it to 
bo *'a morbid pei-version of the natural feelings, 
affections, inclinations, tempers, haliits, moral 
dispositions, and natural impulses, without any 
remarkable disorder or defect of 1lie intellect, or 
knowing and reasoning faculties, and particularly 
without any insane iUusion or hallucination." 

Under the terra manie aana d^UrCj Pinel had 
previously described a madness involving no 
intellectual disturbance, the emotional or affec- 
tive nature alone being implicated. Subsequently, 
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Esquirol, with that love of new uomonclature wHcli 
IB almost a professional disease, introduced the term 
monomania, making it, in defiance of its significant 
Greek derivati\'e, to embrace two varieties — in- 
stinctive and affective. Modern ■writers have still 
further multiplied varieties and terms, the result 
being that when this technical phi-aaeology ia ia- 
troduced by a medical witness into our law (»urts, 
modem judges become alarmed, and hint to him 
the undesirability of "getting into the clouds." 
Fine feathers, it ia thought, make fine bii*d8, and I 
Bup2i()^Q complex divisions and subdivisions make 
fine nosologies, and convey to outsiders the idea of 
great erudition. 

In whatever shape, however, we may frame our 
classification, or in whatever words wo may think 
fit to clothe our differential expressions of diseiwe, 
it is beyond a doubt, as Esquirol pointed out, that 
moral alienation is the pi'oper characteristic of 
mental derangement. This groat psychologist de- 
clares that, whatever the difficulty about detecting 
hallucinations or delusions, there is no exception to 
the rule of perversion of the passions and moi-al 
affections. This perversion is the substratum of 
every deviation from the normal atandai-d of men- 
tal integrit}', " To insist, iherofore, upon the 
existence of delusion as a criterion of insanity is," 
Dr. Maudsley writes, " to ignore some of the gravest 
and most dangerous forms of mental disease." 

And yet it may bo doubted whether, in all cases 
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of "what is termed moral insanity, there is not 
mixed up some fa,int element of delusion. For 
instance, no class of Iimaiic* are so coafident in tlio 
soundness of their own condition. Here, then, is 
something very like a delusion in limine. Certainly 
(as Dr. Blandford has remarked) the absence of the 
moi-al sense does not prove or constitute insanity 
any more than its presence proves sanity. " It is 
perfectly true," he writes, "that it is absent in many 
lunatics, all notions of duty, propriety, and decency 
being destroyed in the general overthrow of the 
mind ; but it is also ti-ue that we can find perfectly 
sane people who, either from early education and 
habit — the habit of continual vice — and also here- 
ditiiry transmission, are devoid of moi-al sense to an 
eq^ual or greater degree. Probably greater wicked- 
ness is daily perpetrated by sane than ever was 
committed by insano men and women ; so that 
when Immorality makes us question a man's state 
of mind, it must be remembered that insanity, if 
it exists, is to be demonstrated by other mental 
Bjinptoms and concomitant facts and ciicum stances, 
and not by the acts of wickedness alone." It is not 
to be wondered at that society is very jealous of the 
admission of moral insanity as a distinct form of 
disease, and has regarded its plea as little else than 
a frequent apology for crime, deWsed by the cun- 
ning of " mad doctors." I confess that I have more 
than once looked upon the distinctions attempted to 
be drawn by alienist physicians as too fine and too 
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subtle ; and to iliis circumstaace I attribute the 
present unpopularity of those specialijits who are 
supposed from the luituro of their calliiig to regnrd 
evoiybody who breaks the law tlu-ough a mad focus. 
The plea of insanity raised in the case of Artliur 
O'Connor in tlio mouth of April last is not, aa it 
seeiiis to me, calculated to raise us in public respect 
aud estimation. 

Your sensational experience in the perusal of 
the daily prcss has already made you acquainted 
with the fact, that what is termed moral inaauity at 
times derives great and spasmodic interest from its 
association with great crintes. It is of importance 
that when brought in contact with casoa of this 
nature you should set at once about inquiring as 
to the antecedents, both personal and ancestral, of 
those whose actions you are called upon to judge. 
And you will very commonly find that there is an 
hcroditaiy taint of madnoaa transmitted from one 
or — fatal combination — both parents. If tliero is 
not direct evidence of this, there is at least very 
much to show the existence of a neurotic tempera- 
ment, either in the shape of what is termed eccen- 
tricity, or hysteria, or cpilcpsyj or some other form 
of deviation from that stable condition of nerve- 
element which cannot be too higlily estimated, and 
can never be too sedulously preserved. There is no 
reason, indeed, why the insane temperament or (as 
some have phrased it) diaOmis spasmodica should not 
bo of idiopathic origin. All the ailments to which we 



LECTURES OS MADNIISS. 



91 



arc sul>ject must hare a starting point, altliougb tlieir 
full develoi>meut aa a somatic cutity is commonly 
tlie result of accumulated and transmitted forcea, 
uequiring increasing volume with increasing ycara. 

The cliaracteristics of this temperament are, for 
the gi'cater part, vanity, rcstlesaneaa, caprioiousncss, 
impulsive action, with general eccenti'icity of 
thought and feeling, and not uufrequontly a singu- 
lai-Iy inharmonious physiognomy. If you will let 
them, the subjects of this diathesis will absorb 
much of your time and attention, and think you 
could not be better employed than in attending to 
them. Tlie groove in which thoy run has a border- 
line on either side, mapping off the land of genius 
mid the land of insanity. And when they get off 
this groove (a* tliey so often do), the odds are 
twenty to one that they topple over to the wrongf 
Bide of what liaa been called the " thin partition." 
Having no *' capacity to establish an equilibrium 
between them and externa! conditions," their 
ideas of achieving greatness are anything but the 
measure of their performances, which merge into 
the realities of disappointing littlenea.s. Obviously 
the outcome of this temperament is largely con- 
ditioned by the social and other sun-oundings of 
the individual man ; so that to one, from serene 
and gentle influences, will arise the evolution of 
positive insanity, while to another, firom for dif- 
ferent and tumultuous dispositions, will be gene- 
rated a ceaseless provocative to disease. 
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I have under my eye a most instructive case of 
this form, of insanity, which will be to ua its most 
fitting illustrntion. 

A. B-, a solicitor's managing clerk, aged 56, 
married, with a large family, has always been of an 
eager, restless, and excitable temperament. No 
ascertained hcreditaxy taint. Has now far years 
kept his family in constant hot water, as well as in 
bread and meat. The supply, indeed, of the former 
has, I understand, been the more liberal. Is vain, 
jealous^ suspicious, captious, and easily moved to 
demonstrative angor. After some of these demon- 
strations he will decline to speak to members of hie 
family for weeks, during which time he will occupy 
himself with Utopian schemes for their separation 
or the complete reorganization of his home an-angc- 
ments. These schemes he will commit to paper, 
couching them in elaborate legal phraseologj-. He 
is singxdarly neat and precise in his dress and 
general habits, as also in his forms of speech. IIo 
is much given to a weakness for the other ecx, and 
if he passes a nice-looking woman, he will probably 
take off his hat, fimcy she is iu lore with him, and 
do his best to gratify his wife by telling her hia 
opinion. You perceive by such traits as these and 
others, that he has exaggerated notions of self- 
importance. He makes notes and preserves written 
records of occun-ences relating to his own condi- 
tion, and surroundings, and prospects. There is an 
unmistakable alienation of this man's entire moral 
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nature. Tliis state of things is, of course, incom- 
patible ■with steady perseverance in bueinefis. A 
change is noted at the office in his habits, in his 
temper, in his maimer of taking instructions from 
Ms superiors, and of executing the same. He 
criticieesj and almost dictates, where once he sub- 
missively poifoi-mod mtliout doubt or question. 
He quarrels with his fellow-clerks, and makes every- 
one about him bo uncomfortable that his employers 
are necessitated to dispense with his eervices. 
Matters at home are not improved by this measure, 
which deposes tUe chief bread-winner of the family. 
His temper is greatly aggravated, and he becomes 
violent and threatening, and is placed in an 
asylum. The history of the case up to this period 
is the history of three years. There is, you will 
observe, as I have narrated and as I have re- 
ceived it, no evidence of intellectual disturbance, 
but simply a morbid perversion of thought and 
feeling, an exaggerated self-estimate and love of 
notoriety. Beyond tliis the inteUigential faculties 
do not appear to be implicated. But now for the 
first time — as, according to my experience, happens 
sooner or later in all cases of what is termed moral 
insanity — we have distinct delusions. There is not 
only the delusion that he is not insane (to which I 
hare before made reference), but there is a fixed 
belief that his family is in a conspiracy against 
him, and that his son, who has been taten into the 
office of his late employers as an act of kindness. 



94 



LECTUBES 0^ MADNESS, 



has supplanted him by ialse represeiitationa. Ailer 
a residence of eiglit or nine months in a London 
asylum, whero he was exceedingly oxactijig and 
tiouhlcsomo, ho was transferred to Colney Hatch. 
On admission it was clear at a glance that he was 
" saturated with insanity." His physiognomy was 
unmistakable, and such as objective experience, 
and not Terbal description, will alone impress upon 
you. It was amusing in the extreme to watch my 
new friend take stock of his new physician. He 
had evidently got himself up for the occasion ; he 
expected I was going- to trot him out, try his paces, 
and then by a prompt and decisive measure batfte 
the machinations (aj* he teitned them) of bis friends, 
and confirm his judgment of his own soundness by , 
immediate dismissal and freedom. But there is no 
necessity to trot out lunatics of this typo ; they aro 
nuconsciouHly ti-otting tboniselres out fi-om morn- 
ing to night ; their whole life is an exposition of 
abnormal conduct, revealing itself by look and 
gesture and language, and countless ecccutricitioa, 
wliich go to make up that complex form of insanity 
which we have now under consideration. This 
individual has now been under my care about six 
months, diirijig wliich time ho has written mo 
about two hundred letters, some of them long and 
elaborate, and couched in legal phraseolog)', their 
envelopes bearing the word " Important," or " Offi- 
cial," or "Immediate." At times be sends me a 
document addi-cssed to tlio Secretaiy of State and 
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othOT^ersona of official distmction, to whom ho 
makes known his case of unjust and "illegal iucar- 
coi-ation" (iis he phrases it), and appeals for his dis- 
charge. When I 860 him ho eei'iously aska me aa 
to each letter sent, and expresifes surprise that he 
has recoived no answer. The ailonco of their cor^ 
rospondcnts does uot deter patients of this class 
from wi-iting again. Thoy are persevering to an 
extent which woiUd be highly laudahle in a bettor 
cause, and their zeal leads tliom to send out letters 
by surreptitious meaus if" they can possibly uiaiiage 
it. You sliould be told, b)' the way, that all the 
letters to and from the insane iiimatus of an asylum 
arc 8upi)08cd to pass thi-ougli the hand.'i of the 
Medical Superiutondent. Your experience will soon 
teacli you the necessity of such a measure. 

A few more words respecting this illustrative 
case, and I have done with it. Our friend (as 1 told 
you before) is intensely vain, and places upon 
liimself a very high market valao. All tlie women 
on the premises are, he thinks, in love with him. 
He is given (after the manner of the morally insane) 
to what is termed "smutty" conversation, and to 
acts which trench at times upon the indecent. 

Cases of this kind require great colloquial tact 
and management, the more so as they are commonly 
permanent institutious. In other words, they do 
not oilen recover when the disease is of any stand- 
ing. They require a happy mixture of firm but 
conciliatory treatment. You must let them feel tho 
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roirij but you must at tlie same time moderately and 
playfully liamom* them. 

Sometimes moral insanity is cbai-acterizcd by a 
great and shamoless deprarity, of which the above 
case yields no indication. Women of good social 
position and education will mnuifGst an uttei- dis- 
regard of all the decencies of life. Spasmodic 
intemperance and sensuality will for a time destroy 
all the proprieties which are ordinai'ily regarded as 
having imperious claims. Often allied with some 
form of neurosis, such as hysteria or epilepsy, this 
distressing malady will give scandal and notoriety 
to a neigh bauxhood. Its subjects will bi-eak all the 
commandments of the Mosaic law, and many otliers 
(not wi'itten upon tables of stone) which society has 
set up for her protection. In the sex endowed with 
a child-bearing organ exacerbation takes place at 
the menstrual periods, and erotic symptoms are 
very marked. Impulses of depravity will manifest 
themselves in exposure of the person, in disgusting 
language, and in various acts of indecency which 
need not be particularized. So also impidscs of 
violence and destructivonoss will be evidenced by 
brokeu windows, torn clothes and bedding, and even 
self-mutilation. At such times women will intro- 
duce foreign bodies into the vagina, swallow pins, 
eat and drink the escretal residua of previous eat- 
ings and drinkings, and disclose endless varieties of 
vitiated taste aiid feeling. I had a patient who, for 
purposes of wanton mischief, secreted u largo nail in 



LECTURES ON MADNESS. 



97 



rectum, and dcah-oyed with it, in one night, a 
new padded-room. His satisfaction In the morning 
was charming: to witness; his regrot a month later, 
wben lie was for a fow weeks in a faii-ly normal 
state, was touching. 

Impulsive Imanity. 

But T must direct your attention briefly to a form 
of impulsive insanity in which there is no intel- 
lectual disturbance, but yet some abnormal condition 
of nerre-elcment which generates a thorough per- 
version of tlie affections and feelings. It is of great 
importance that yon should make a careful study of 
those cases in which there are no delusions proper, 
for they frequently involve all kinds of mcdico-lcgal 
ditferencce. Formerly the existence of delusiona 
was regarded as the proper test of insanit)''. But 
such a test has now no local habitation ; even the 
most ohscm*e legal minds have discarded it. Every 
experienced criminal lawyer, as well as every experi- 
enced alienist physician, will tell you tliat there are 
plenty of mad people who never liad any delusions. 
No doubt, in a lai^ proportion of those who have 
homicidal or suicidal impulses, such impulses result 
from iiallucinations or dehmons. But in others 
there ia simply impairment of volition, fi-om pci'- 
verslon of feelings and desires and appetites. With 
every inducement to avoid a criminal act, and a 
complete knowledge of its wickedness, one is yet 
impelled irresistibly to its achievement. There is 
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no relief for the pent-up destructive energy but in 
an " IiTCsistiblc) uttcmnce of action." " The act of 
violence," Dr. Mnudsley writes, "whatever form it 
may take, is but the sjiiiptom of a deep nioi-bid 
perversion of the nature of tlio individual, of a 
morbid state wliicH maj at any moment be excited 
into a convulsive aotivitj', either by a powerful 
impression from without producing some great 
moral shock, or by some cause of bodily disturbance 
— intemperance, sexual exhaustion, masturbation, 
or menstrual disturbance. Thei-o are women, sobor 
and temperate enough at other times, wlio arc 
afflicted with an unconti*oUable propensity for 
stimidauts at the nienstiiial period ; and every laiffo 
asylum fumishoa examples of exacerbation of in- 
sanity or epilepsy coincident with that function. 
In fact, where tliei-e is a condition of unstable 
equilibrium of nerve-elemeut, any cause, internal 
or extenial, exciting a certain commotion, will upset 
its stability, just as hajjpons with the spinal cord 
under similar circumstances. By his acts, as well 
as by his speech, does man utter himself. Gresturo- 
languago is as natural a mode of expression as 
speech ; and it is in insanity of action that this most 
dangerous form of affective insanity is expressed — 
most dangerous, indeed, because so cspre^ed." 

In giving evidence as to tlie existence of impulsive 
insanity in criminal cases, you will be sorely pressed 
by cross-examining counsel concerning the proba- 
bility of a homicidal act being the first s}Tnptom of 
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a disordered mind. Cases of tliis kind are very 
naturally and vory properly regarded with grave 
suspicion by the judges and the public; and I am 
disposed to think tliat thia suspicion has of lato been 
greatly heightened by attempts on the part of 
medical witnesses to advance the theory of iire- 
Rjjonsibility upon insnfKcieut evidence of disease. 
Now, of course it is impossible to say with absohito 
certainty thnt au overt act of criminal magnitude 
may not have been the firttt external utterance of a 
pre-existing insanity. But the likelihood of such 
a circumstauce is so liighly improbable as to render 
its negative an approximative ccrtainf3\ These 
impulsive acta are common among persona known to 
be mad; and under confinement as such, but not 
among those in whom insanity was never previously 
dreamed of. In Esquirol's famous treatise on mental 
diseases, the subject of homicidal mania is compre- 
hensively tiandled ; and he gives a large number of 
illuetrativo cases, in all of which, aa I read them, 
there was unmistakable evidence of insanity prior 
to tlie aggi^essivo deed. In the American Journal of 
Insanity for October, 1857, the details of no fewer 
than filly-two homicidal cases arc placed on record, 
in al! of which previous insanity was undoubted. 
Dr. Blaudford says, " I think you will find, if you 
go to the root of the matter, that the act which is 
supposed to bo committed under the influence of 
insane impulse is rarely, if ever, the first symptom 
of insanity or brain affliction shown by the alleged 
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lunatic. You may be told by friends tbat they liavo 
never seen any iusaniiy in him ; but some people 
cannot see it in five out of the six patients in on 
asylum. I£ you can got sufficient information you 
will probably discover that he haa had foimer 
attacks, from whicli he may or may not have been 
considered as recovered."* Dr. Sankoy says, "I 
liave taken the prccuution to read a large collection 
of reports, published from time to time in the 
Annaks 3IMico Psychologiques^ upon the state of mind 
of persons accused of difierent acts of violence. I 
have never yet discovered a case in wliich an act of 
violence was committed by a lunatic as liis first 
insane act. There arc several cases in wliich the 
patient was not considered insane by his own rela- 
tione, or by inexperienced medical practitioners, 
but who, on the closer scrutiny of the pliysician who 
had studied insanity, was clearly proved to have 
been so for a long period." f I have given evidence 
to this eifoct at the Old Bailey iu January last in 
the case of the Kcv, John Selby Wataon, -when of 
course the effort made by the defence was to prove 
that the prisoner had already demonstrated by acts 
previous to the mm'der his mental unsoundness. 
But I did not perceive insanity in the acts alluded 
to, and therefore I pronounced him to be of sound 
mind.t 



* " lasuiity cwd it« TrcBtmfiiit," pp. 329, 330. 

t " Lecturanon M>;nt)i) Tiiamnsm," p. 97. 

\ rbis gdnttoman hu aow been incarceratotl for fourteen moutta; 
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You will observe that in this impulsive or 
emotioual insanity the motiveless character of a 
homicidal act cannot but furnish evidence of derange- 
ment, and vice versd. For instance, if a man kills a 
wile whom be adores, the act is d priori more lilcoly 
to be an insane one than if he kills a wife whom he 
hates, and from whom he has received the greatest 
provocation. 

Tliere is no doubt that tlie unstable condition of 
nerve element, which Hea at the root of epilopay, 
fiimishes some of the most desperate instances of 
homicide as of every vicious impulse. I have at 
this time under treatment a very instructive case of 
masked epilepsy in a boy only thirteen years of agr; ; 
and, while we are on this subject of impulsive 
insanity, I cannot do better than present the same 
to yoxir notice. I had been looking out for an 
epileptic fit to fiimish the only explanation of the 
most ungovernable and motiveless fury possible, 
when on the 13th day of P'obi-uary it came, and the 
demomacal rage which had previously been so 
disastrous was transmuted into a distinct and 
characteristic conviJsion. 

J. C., aged thirteen, having nothing normal in 
his cranial conformation, was admitted into the 
Asylum on October 7th, 1871. The statement made 
by the certifying medical officer was as follows : — 
" Found him sitting almost naked over the fire, 

audio DoonoBlionthimhuslLc, during that poriud, gireu tbe eliglitveit 
eridpucu of iusiuiity. 
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fiying' some potatoGS and making a kuife and fork 
red-hot, witli which, he said, he was going- to etit his 
dinner and stab his mother. States be has a house 
of iuB own, and defies the Queen, bishops, magis- 
trates, or police to turn him out under twcnty-ono 
days. The mother states tliat five months ago he 
ran a chisel down Mb throat. He has been twice 
locked up for maliciouely breaking windows. A 
fortnight ago ho fii'st used tlireateuiug- language, 
and has graduiilly become worse. On Friday last he 
attempted to atab his mother and poison licr with 
paraffin oil. Tlu^atcns to stab his brother, and 
also to bum down the house." 

Now, this Is a nice promising little episode in a 
life which has not yet run oyer fourteen years ; but 
you will hear presently of un unpromising history 
and background which >vill explain all luid invite 
your sympatliy. 

Observe, under the mask of epilepsy wo have 
pyromaniacal impulses, mntricidul impulsos, fi'atri- 
cidal impulses, together with general depravity and 
forociousuesd. For the first few days after admiijsion 
tliis boy was excited and savage at being removed 
fi'om home. Subsequently he toned down into 
perfect ijuictnoss and propriety of conduct, until 
the end of December, when ho suddenly broke out 
into the most ungovernable passion, attacking 
everyone within roach, and using tho foulest and 
most hlosphcnious lang'uage. It was neces.sary to 
seclude him for a few hours, when he became 
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ranquil, tliough he waa not Iiimsell' for some days 
afterwards. The motbor, on visiting him, confirmed 
tlie pre^^ous history, mid 8U[j|jHod the following 
additional and important facte: — Tlie lad had 
always boeii passionate, and latterly he had hecomo 
more so, when matters culminated in the acts previ- 
ously described. She was sure he had never had an 
epileptic tit, thoug:h she fancied that one day after 
being in a passion he appeared somowhat faint ajid 
giddy. The father was a confirmed dnmtai-d, and 
had run away to America two years ago. She 
herself acknowledged to habits of intemperance, 
and to bad liwdth. She is small in stature and of 
unplcasing physiognomy. I was beginning to think 
of sending out this little fellow on a month's trial, 
and I mentioned my intention to tlic mother, but 
she was greatly alarmed at the prospect, and bogged 
nic to keep him a little longer. Luckily, I acceded 
to hor request. A week aftervsardti, on February 
13th, the hoy became again cscitcd, and had a dis- 
tinct and severe epileptic solzuro, fi*ora which ho did 
not recover comploto consciousucas for some hours. 
The mask is hereby removed ; that for which the 
rod and tlie treadmill wej-o threatened before ho 
came here now needs asylum supervision and care. 
Since the above date there has been no fit, no 
excitement, but a general iniprovemnnt in health 
and physiognomy, How long am I to keep this 
young subject, and what is likely to be hia future ? 
1 cannot tell. I have no doubt his disease hm been 
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conditif )ned by the antecedents of liis parents, but I 
have miicli hope that under care and Jiscipliuo he 
■will stamp out his terrible iuheriiauce and merge 
into a healthy and imfctterod manhood. [Has since 
been diacharged, recovered.] 

In all casca wliich are included under Dr. Pricb- 
ard's definition of moral insanity, it may be doubted 
whether, although there may be i)orfcct freedom 
from delusions, there is not some disturbance of tlie 
intellGctual faculties. Certainly in those which ho 
has recorded, and which haye been analyzed and 
commouted upon by vaiiou!* autborSj the intelligence 
does not appear to have been altogether normal, 
and in the majority delusions wero subsequently 
developed. lu childi'cn, more frequently than in 
adults, you find this moral insanity dissociated from 
serious intellectual derangement. A lad or a young 
girl will suddenly become doxirayod and viciouH, hwo 
all senao of decency, openly and defiantly commit 
self-abuse, destroy clothing, and periorm acts which 
are the very autitbetsis of all which has been ever 
done before. Such cases, where the insane tempera- 
ment 18 not marked or hereditary, are of hopeful 
prognosis; but, failing to improve, will become 
complicatfid by deliwiona and hallucinations. It is 
not improbable that the general eretliistic condition, 
which is so often leagued with the insanity of early 
life, is as much dependent upon in-itation of the 
spinal and sympathetic systems as upon centric 
dieturbanco of the cerebral hemispheres. 
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The moral insanity of later years is ordinarily 
associated mtli melon clioliji, and may or mny not 
bo complicated with suicidal impulses. A general 
change comes over the habits and inclinations. 
One previously remarkable for energy and decision 
will doubt and vacilliite ; slovenliness will take the 
place of order and cleanliness ; little acta of impro- 
priety will munifyst thomselveii in one of previously 
unblemislied life ; he may become likewise reckless 
iu his cxpeuditm-e of money, though his antecedents 
have been those of tlirifb and economy. Subse- 
quently the memory becomes impaired ; there is 
more emotional diatuj'baiice and genera! incapacity ; 
and a state of wliut is termed senilu dementia pre- 
cedes and ushers in the ' ' di-eaiiness and duskiness 
of age." 

Dementia^Acute Primary; Chronic Primary; 
Secondari/. 

You will remember that I spoke to you on a 
former occasion of a derangement termed MekmchoUa 
Ailoiiifa or AJtiancol/£ avec Slupeur ; and I pointed out 
its diagnostic features from acute dementia. The 
latter disease now comes imder our notice. 

Although considered to bo curable, acute primary 
dementia is a very alarming malady. The complete 
ausponsiou of the faculties, the reduction from intel- 
ligence to the most abject passivity of automatic 
life, are of themselves startling even to the utter 
bowildermout of the lookers on. Moreover, the 
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circimistanco of its oceiuTence so frequently in tlio 
young, ill wlioni wo look i'or tho lii^hest manifesta- 
tion of vital force and liappiiioes, gives to it by 
contrast with om- hopes and expectations a character 
of tmmodified fiaduess. It La probable that in most 
cases of this nature there exists a j)reviou8 instability 
and imperfection of nervc-elemcnt, which, though it 
may not have attracted notice by anything marked 
and special, ia now retrospectively apprehended on 
the occasion of the sudden suspension of mental 
power. A very common cause of acute primary 
dementia is fiight. I have a case now in the 
Asylum where fright resulting from the bite of a 
dog produced this shattering of the higher lifo and 
intelligeiico. The case is incuiablo, for epilepsy has 
supcn'ened. An enormous responsibility attaches 
to those who tciTify the young. A blow on the 
head, masturbation, fever, and the acute exanthe- 
matous diseases are concerned likewise in the factor- 
ship of this distressing malad)'. There is no doubt 
that the ear-boxing and head -thumping, once so 
pi-actised at our schools, have laid the foundation of 
fatal cerebral mischief in a large number of cases. 
I once saw a lady who became suddenly and com- 
pletely demented diuing convalescence fi-om small- 
pox. She did not recover for eight months, and I 
feared that her ease was hopeless. This derangement 
is incidental also to the puerperal state, as I shall 
have occasion to point out to you in another lecture. 
By sudden grief, or even Budden and ecstatic joy, ia 
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couditionod likewise this suspension of tlie moral 
and intelligontial life. Piuel has recorded several 
instancGs, and 1 once know a gentleman of lyrgo 
and robust frame who suddenly became oppressed 
to melancholy by the responsibility of a large 
fortune which had been unexpectedly left him, and 
then rapidly lapsed into a state of acute and con- 
firmed dementia. 

The symptoms of this disease are worthy of your 
attention. From one or otiicr of the causes which 
I have above mentioned, you will find a previouHly 
intelligent youth or girl in a state of complete 
passivity. The countenance is blank and expres- 
sionless ; the motor iimctions arc ordinarily su.*. 
ponded, or, when existing, are of a monotonous and 
purposeless character. The calls of nature are 
miheodod — frequently the bladder has to be emptied 
artiiicially ; food has in tlie same way to he ad- 
ministered by spoonfuls or the stomach-pump. The 
cireulntiou is feeble, the temperature low, and there 
is general congestion of the venous system. Erery- 
thiug indicates want of vital energy and force. 
The patient will sit or stand with a vacant stai-e 
for weeks togctlier; the perceptive and i-eilective 
biculties are alike suspended. lie has to bo di'cssed 
and uudi-ef«sed, and occasionally tiiis is a proceMS 
which he will resist, forming perhaps tlio only 
exception to a state of complete passivit3^ Sleep is 
not di.stm-bcd, as in the melancholia ; and this forms 
ouc of the dlaguotitic signs bolwceu the two a^ec' 
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tions. Another diagnostic mark is the relaxed 
vacuity of expression, as compai-ed with the utt«r 
g"loom and morosencss and anxious physiognomy of 
molancholia — the f«i-mer indicating' what Guislain 
terms the " extinction," the latter the " oppression " 
of mental power. As a watch that has stopped from 
some unascertained cause will sometimea upon 
succussion resume for a few moments its ordinary 
movements, so these acutely demented subjects may 
occasionally be roused by shaking, or the action of 
a galvanic battery, into a momentary renewal of the 
intelligential life. 

Acute dementia is not a common form of insanity, 
and when it takes place from a well-ascertained 
shockj in a constitution not otherwise materially im- 
paii-ed, the prognosis ia decidedly favourable. But 
when by its approach the term primary is obviously 
not synouymoua with acute dementia, there are 
frequently causes at work which forebode the most 
unpromising results. Self-abuse is of these the most 
pernicious and ineradicable. Wlicn to this is added 
the hereditary taint, so commonly ascea-talncd to 
exist, chronic and complete dementia can b© alone 
predicnted as the issue. 

The ti-eatment of acute dementia is based upon 
well -recognised principles. Life is below par; we 
must bring it up to par. I often add quinine to the 
spoon-food, or to that whicli it Is necessaiy to throw 
in by the stomach-pump — four or five grains twice 
a day ; wine, warm clothing, friction, Turkish batlis,^ 
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^naTpurgativea (aloctlc), or an enema contain- 
ing a teaspoonftil of tuipentino. A g^alvanic cuiTeiit 
transmitted througli tlie spinal cohinm morning and 
evening- is decidedly beneficial. The cleanliness of 
these patients must be particularly attended to, the 
hairy parts being washed with cai-bolic acid soop, 
for vermin are quickly generated. 

The recognition of chronic primary dementia in 
its earlier stages is not by any means eaey, inas- 
much as those who are obnoxious to it are very 
variable in their states and conditions. The stum- 
bling memory and bewildered aspect of to-day may 
have changed into comparative retentivoness and 
intelligence to-morrow. There is an absence of 
delusions and hallucinations, and you naturally 
hesitate to stamp with incapacity those whose 
symptoms of fatuity have not yet become matured 
and permanent. I have a case now under observa- 
tion of primary dementia which has been coming- on 
for the last six months. The patient is utterly 
bewildered at times: he has no memory; he picks 
pockets, and, unconscious of the habit, wonders, 
when taxed with having certain articles which do 
not belong to lum, how they came into his posses- 
sion, At other times ho is compai*atively bright and 
intelligent. Probably the brain-cells are undergoing 
a process of atrophic degeneration known as " white 
soilening." 

Many men after an active life, in which the 
faculties have been imduly strained^ or sensuality 
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inordinately indulged in, gradually evidence cn- 
foeWement of tliouglit and judgment, strangely 
L'oiitrasting- with their Ibrmoi" vigom- and cajMicity, 
and fall stop by step into " socond childishness and 
mero oblivion." There may have been complete 
freedom fi-om maniacal or melancholic s>Tnptom8. 
T-IiG fatlui-o of niemorVj esjieclally for recent occur- 
rences, is one of the earliest S}^nptom8 of approach- 
ing mental decay; or an apoplectic attack, with 
temporary hemiplegia or loss of gpecch, may precede 
tho mental sjinptoins. Such caKOS ai-e very hopelesa, 
though certainly at timcft a very marked and ines- 
plicablo (though tcmporar}'^) improvement takes 
place when least expected and not at all pro- 
gnosticated. 

The subsidence of the varioxis forms of acute 
insanity which have been brought under your 
notice, when not resulting in recovery or in death, 
is transmuted into secondary dementia as its almost 
Inevitable tomb. There the pride and splendour of 
tho intellectual life are ended, and ujjon its portals 
is wi'itten no " Resurffamy Considerably more than 
half the cases wliich fill our asylums are " com- 
pounded of the remains " and eft'ects of antecedent 
maladies. And tho forms assumed by the "shattered 
Avrecks of mental organization," which make up the 
aggregate of consGCutive dementia, are endless in 
variety of detail, and constitute an interesting stndy 
in walking the wards of a large asylum. In some 
there is a quiet and orderly passivity, which, though 
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associated with dolusions, finds no outward ox- 
prcssiou, as under tlioso acute ideational diMurbances 
whieli once rioted hoi'e, and Iiave now made ship- 
wreck of the supreme centre of intelligence. These 
aubjects will state their dehisione when under 
preasurcj and afiinn the reality of their coiivictiona 
with a temporaiy and emotional excitement; but 
you pei'ceive they lack the intensity which they 
once possessod, and are babbled out -with a cJiildiah 
rcitei-ation contrasting strangely with the fervour 
and sparkle of earlier days. " The paths of mental 
asRociation," as Dr. Maudsley expresses it, " arc 
broken up, so that the delusions are eut off Ji-om any 
active influence upon such mental functions as are 
left, and all real interest in the past or present is 
aholislied." 

The actions and attitudes of many dements and 
chronie maniacs arc singularly grotesque and 
amusing; so also are the modes of personal decora- 
tion and adornment. Tliey almost equal in varioty 
of shape and colour tlie uncertificated daughters of 
tlie folly wliich bears the name of Fashion, and the 
Fair whicli is labelled Vanity. In looking into the 
ainng-courta of an asylum you may see geometriciil 
figures which have been paced into sliape by the 
daily troadings of tliose monotonous movers. Somo 
walk in circles, some in straight lines, somo in 
rhomboids. Some lie on the ground, haWng lost all 
energy, manifesting nothing but the listlcssness of 
life. Some always sit in the same comers, stand in 



112 



LECTUBES ON MADNESS. 



the same places and positions, witli elosod oyos and 
expressionless faces. Oibers are more demonstrative, 
dancing and singiiig, gesticulatiiig-, sliouting, tear- 
ing their clothes, or stripping themselves naked. 
Some arc engaged in top-like gyratioii&, others 
in somersaults, or in fantastic muscular displays 
wfirtliy of those young Arabs of the pavement who 
invito by their rcvolutious the loose halijjenco of 
thoughtless passers-by. And these are not the 
extremes of that degraded condition to which these 
miserable creatures are ultimately reduced. There 
is a lower stag-o, in which tho calls of nature are 
unheeded ; they cat and di-ink their own excretions ; 
swallow gloss, rags, crockeiy, rubbish of any kind. 
In a patient who died last year I found in the 
stomach 9 lbs. of ruljbieh, cliiefly consisting of pieces 
of cloth, stones, and bits of crockeiy and tobacco- 
pi])e. 

There is nothing to do in these cases but to watch 
them carefully, bathe, and change their linen fre- 
quently ; try to establish periodicity of fiinction, by 
taking them to the closet at fixed times. Much is 
to lie done in this way ; but even then their lost 
years of life — or rather existence, for such a condi- 
tion is unworthy of the name of life — ai'e filthy and 
degrading to an extent wliich cannot bo realized by 
any but those who are femiUar with what we call 
tho " dirty " wards of an asylum. 
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You will remember my having told you, when 
spoalcing of tho difficulty of cla&aifying mental 
diseases, that I thought some modem writers had 
done much more to embarrass than to sirapliiy. 
The impedimmia which certain persons like to throw 
in the way of nosolog-ical simplicity arc truly 
astounding. They constitute what GuiHlain well 
culls " un bagnge ajTnptomalogique," which oven 
the best memory finds it difficult to carry. 

Tho t)resuiaed causes of insanity do not furnish 
distinguiBliing .characteristics sufficient to justify a 
causal classification. Alluding to this important 
mutter Dr. Sankey ti'uly says, " Insanity occur- 
ring in a phthisical person may bo in some way 
modified in its course, progress, and, perhaps, 
phenomena. It would bo strange, indeed, wore it 
not »o, for even a fracture of the leg may be 
modified in \U progress of recovery by the exiet- 
eneo of phthisis or other disease. But we should 
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not think of fipeaking of phthisical fracturoa or 
sciofuloua broken legs. I would not attempt to 
deny that phthisis, the puerperal coudition, 
scrofula, syphilis, congBnital organization, and that 
which 18 called hereditary predisposition may all 
act &a disturbing causes to the regular development 
or progress of the mental syniptonis. But there is 
no ground, any the more, for asserting that the 
diaeaso in these patients ia different in species ; and 
nothing is gained, but, on the- contrary, much con- 
fusion arises, from the multiplication of Uie so-called 
varieties of insanity." 

Excepting only that form of alienation which is 
incidental to the puerperal state, I most entirely 
endorse these remarks. Even to that state, indeed, 
they may in strict accuracy be applied ; for Dx. 
Gooch hinisolf has said, " If a physician wore taken 
into the chamber of a patient whose mind had 
become disordered from lying-in or nursing", ho 
could not toll from the mere condition of her mind 
that the disease had originated from these causea." 
And Dr. J. Thompson Dickson, foi^nerly resident 
medical officer at St. Luke's Hospital, in an in- 
stmctiTe contribution to the study of this subject, 
published in the Journal of Mental Science, aflirms — 
** In almost all instances, perlmps in all, thoro is 
a potentiality of insanity, either from hereditary 
transmission or specially and accidentally inducod, 
but not associated with the parturient condition. 
It seems highly probable, though tl»o evidence on 



LECTURES ON MADKESS. 



U5 



this point is as yet incomplete, that without the 
potentiality above npoken of, a patient will not 
become insane a.s a consequence of parturition ; 
and it appeal's to be much more correct to speak of 
the cases as iusanity appearing at the puerperal 
season, than to us© the term * p\ieri>eral ' iu an 
adjectival sense, as though the insanity was a 
special form peculiar to child-bearing." 

But considering liow frequently practitioners are 
called upon to treat cases of puerperal, who do not 
soe, or seldom see, other forms of insanity, I regard 
it as a matter of importance to give you a distinct 
account of this distressing malady ; for I do not 
know anj-thing more alarming to a family circle, or 
more trying to their medical attendant. All that 
soemod so bright and cheei-ing has suddenly become 
changed. With the now life had boon expected 
the new joy ; and there has come the unmeasured 
tribulation. 

Puerperal insanity may assume either the form of 
mania, melancholia, or dementia ; and it may occur 
at three distinct periods: 1st. During the process of 
utero-gestation. 2nd. Immediately or shortly after 
labour. 3rd. At a much later period, during and 
fi^m the cxliausting eflocts of lactatiim. Mania is 
more frequent than melanchoUa, and socnis chiefly 
to attach itself to the second iicriod ; melancholia 
belongs rather to the fii-st and thu-d periods ; de- 
mentia is common to the last two. But I thiidt it 
is beyond a doubt that many of the cases assuming 
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both the melancliolic and the maniacal type, in t!»o 
puerperal condition, have a tendency to fuse them- 
selves, as it were, witli acute dementia. An excite- 
ment of days may succeed or precede a period of 
tho most disti-essiug and abject passivity. There 
does not appear to ho any evidence to show that 
the insanity of utoro-g-extation is in any way de- 
pendent upon that condition, or has any causal 
relation thereto. It is a more empirical coinci- 
dence, and is not likely to bo Ijcnefitod by tho 
induction of prematiu'e labour. In t^vo private 
cases which I saw of this form, the insanity was of 
the maniacal type, and was distinctly hereditary. 
In one of them the maniacal symptoms never abated, 
and after ceaseless and incoherent chattering for 
five months the patient died. In the other the symp- 
toms were modified during the period of labour ; but 
there was a subsequent recurrence of them, and the 
patient became tho subject of chronic mania, and a 
permanent inmate of a private asylum. 

At the time, I repeat, when tho body is sustaining 
the effects of labour, tho maniacal type of mental 
disturbance is most frequent. It is more dangerous 
to life, hut loss dangerous to reason, than the melan- 
choUc, which appertains rather to that period when 
the 8}'stom is debilitated by nursing. 

An illustration of eacli, drawn from life by a 
master-hand, will serve you better than a general 
description, for (as Dr. Gooch truly says) "such 
descriptions are commonly formed of a bewildering 
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multiplicity of circumstanceH, whicli never ocemred 
together in one and the same instanco, ao that they 
are pictures which resemble nothing in nature — like 
the abstract ideas of the old physiciana." 

"A lady, who, I was told, had had a 'brain 
fever ' after her former lying-iu, came to London to 
be attended by me in her next confinement, and 
took a iurnishod house in a street ncai" Cavendish 
Square. She had a short and easy labour, a good 
supply of milk, nursed her child, and continued to 
do well for so many days that her friends concluded 
all danger waa over. Nevertheless, from the circum- 
stances of her former eoiiiinemcnt, I visited Jicr 
twice a day, but I detected nothing which indicated 
tlie approach of disease. Her pulse was not quick, 
her nights were di.stiii-bed only by occasionally 

skiing the child, and her manner and a])pearanco 
were unaltered. On the tenth day after lier de- 
livery the shop of a pianoforte maker in Oxford 
Street caught fire. Tliis occasioned a great bustle 
in the neighbourhood ; but, as her sitting-room did 
not look into the street, it was kept from her know- 
ledge during the day ; but in the evening, wliile 
she was standing at her window, which looked into 
a yard at tlie back of the house, a piece of burning 
matter fell within her sight. I saw her about two 
hours afterwards, at nine in the evening: she was 
not herself; her manner was agitated. On being 
questioned about her feelings she kept silent for 
some time, and then answered abruptly. Her pulse 
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was quick, and lior look imd manner odd and un- 
natural. I slept in the house. At four o'clock in 
the morning the nurse awaked n»e, and said that her 
mistress had had no sleep ; that she was sitting up 
in bed talking to herself, but that instant had ex- 
pressed a wish to see mc. I rose and went to her. 
There was only a i-ush-light in a remote part of the 
chaiubor. As soon as she saw who 1 was ahe told 
mo to sit down and look at hor. I said, * I do.' 
'Wlmt do you see?' 'Nothing but yourself.' 
* Look at my head.' ' I do.' * Do you see nothing 
particular there ? ' * Nothing-.' ' Then I was pre- 
sumptuous. I thought that a glorious light came to 
my temples and shone about my head. I thought I 
was the Virgin Mary.' It is curious that the imme- 
diate cause of the disturbance wa^ a Ughted body, 
and that the first hallucination was concerned about 
light. She was put imder the care of a nurse accus- 
tomed to such paticntn, and an eminent physician 
saw lier with mo. Her pidso was soft, and never 
very quick, and her face pale. Nevertheless, from 
a fear of congestion in the brain her head was 
shaved, and ten oimces of blood were extracted from 
the scalp by cupping-glasses, without diminishing 
in the slightest degree her violence and incohei-ence. 
Her conjuiictivfB were yellow, her tongue fiirred, 
and her bowels costive. Hence she waa moderately 
purged ; and about three weeks from the commence- 
ment of tlio ilhiess she returned to her country scat 
well. Sho was confined again about fiAoon months 
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afterwards, witliout any rccuiTonce of the disease. 
About a week before this latter doliveiy slio had the 
jaundice, of which she was cui*ed by calomel and 
aloetic pxu-gatives before she fell in laljoor. It is 
practically important to notice that she bad the 
jaundice at the time of her first confinement, and 
became maniacal; that she had a filig;ht degree of it 
during her second coufinement, and sufi'ered the 
some disease ; that she was completely jaundiced 
before her third confinement ; that it was i-emoved 
by purgatives before labour, and that she tliia time 
escaped her mental derangement." 

You will obsen'e that tlio treatment of Dr. 
Gooch's day was that of depletion. I do not know 
what would bo thought of anyone who now reuortod 
to cupping-glasses to the scalp, under fear of con- 
gestion, whore brains are Bingularly bloodleiss, and 
of *' paraplirenitis" without headache and intolerance 
of light. This unfortunate lady recovered, in spite 
of the blood-letting to which she was subjected. 
The experionco of the learned physician, from 
whose note-book the above case is taken, led him to 
seo tho cvila of lowering the vital forces of child- 
bearing women even under the most intense 
maniacal excitement. " Cerebral excitement," he 
writes, *' is often aggravated by depletion, and in 
some eases, as I shall have occasion to relate, abso- 
lutely brought on by it." 

The only other criticism which I feci called upon 
to make rospoctiug tlio grapiiic pictui'o of puerperal 
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mania wMcli I Imyo sliown to you, is upon llie 
espressed curiousncss of its author that the imme- 
diate cause of the disturbance and the first Ixallueina- 
tion were equally referable to a lighted body. Thia 
is just what miglit have been expected, and indicates 
most forcibly the higldy eretliistic conditioa of tho 
sensorium, and its consequent inability to rid iUelf 
of the luminous impression made ui)on it during the 
first acute stag-o of disease. 

The melancholia which attfLchcs itself to a period 
eome five or six months after labour has been 
attributed by certain \vritora to the discontinuance 
of nursing on the part of the mother. But there is 
no evidence to support this view, and it is entirety 
opposed to the osporience of Dr. Gfloeh. The 
symptoms of debility preceding and necessitating tho 
act of ■weaning clearly point to lactation, in conetitu- 
tions previously impaired and feeble, as the causal 
phenomenon. An immense number of women 
moving in the u])per cii-cles of society can spare no 
time from the allurements of indolent and voluptuoua 
life, for the performance of those functions wliieh 
are the natural eoquonce and outcome of tlie utoro- 
gestntive process. But nature is kind and induls^ent; 
and they do not suil'cr from the forced suppression 
and neglect of what is commuuly regarded as a 
mammahan privilege. 

" I must havo known this don© [tho milk sup- 
pressed] in moi-e than a hundred instances during 
the fii'st week after delivery, — a time much more 
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liable to the disordered mind than a later period,— 
and in not oug did it occasion puerperal insanity. 
In all the cases which I have seen months after 
delivery the .weaning haa been the consequeuco of 
the disease, not the disease the consecjuence of the 
weaning. The imticnts had been reduced in Iicalih 
by nursing, their memories had become enfeebled, 
their spirits depressed, and their minds nltimatcly 
disordered ; and they were directed to wean thoir 
children because they had neither milk nor strength 
to enable them to nurse." So writes Dr. Gooeh. 
He liirther alludes to the melancholia i-csulting ii'om 
the debilitating effects of nursing, by pointing out 
a peculiarity in tho commencement of the disease 
which is seldom or never noticed at the commence- 
ment of mania — viz., an incipient stage in wlxich 
tho mind is •WToug, but right enough to recognise 
tho fact of its aberration. This, I take it, is to bo 
explained by the fact that, there being no ideal 
exaltation and disturbance of the compai-ing facul- 
ties, the mind is able, under tho slower and more 
measured processes of its disorganization, to feci 
and discern its hnpendlng danger. 

One of tho most painful fcatui-es of that class of 
disenaes which wo are now diseiissing is the dislike 
«> fre<|ucntly manifested by the patient towards her 
nearest relatives and &ionds. Sho suspects, and 
hates, aiul has liorriblo delusions as to her husband's 
and even her own fidelity. These aro they which 
generate auicidjd impulses. Fix^tpicutly Ihcy luo 
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long and persistentj and accompanied by the most 
distressing expressions of coatrition and the most 
haiTowiiig sense of self-humiliation. Under these 
cia-cuiuBtances you \nll easily understand how the 
bringing together again of one who stands in this 
relationship to the sufferer and herself is often a 
Tery hazardous proceeding during the earliest stage 
of conTalescence, and one requiring the greatest 
care and discrimination, I have in my mind's eye 
a very painful instance of an imprudence of this 
kind, where the importunity — ^nay, the insistence 
— of the liuaband produced the most disastrous 
results. 

Butj natiu-ally enough, a hushand and his chil- 
di-en are intensely anxious to see the object of their 
affections at the earliest possible moment, and the 
physician finds it difficult to resist the importunities 
which beset him. Firmness, however, on your 
parts, and enforced separation, must bo maintained 
until the patient herself gives some evidence of a 
desire for the renewal of family intercourss. Tlio 
expressed desire is the first indication of its need, 
and a tacit acknowledgment that the previous sus- 
picions were real delusions. 

At times an iutenso desire to commit suleide is 
associated with the melancholic type of puerperal 
insanity, and is one of the earHest evidences of its 
existence. I remember a case in which a lady who 
had been confined about six weeks, and whose uurso 
(being uu old fuvoui-ite in the huutly) liad not yet 
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left her, nearly sueceedod in hanging herself. She 
had had a good labour, and, thoiiyh a weak and 
rather delicate person, waa nursing her child bravely 
and uutritiously. I had soon her in the morning, 
and the only change in her condition which I had 
noticed \vaa that she stared at me unusually, and 
said she had not 8lei)t well the previous night- 
This statement was confirmed by the nurse. As I 
intended fleeing her again in the evening I did not 
leave any iusti-uctions about an opiate, but tlie 
bowels being costive I ordered a dose of castor oil. 
}Sy patient had dined early with the nurse. They 
were sitting together by the fire aftcrwardsj and the 
latter had di'oppod aslucp with the baby in her lap. 
But the sleeper was suddenly i-oused up by the noise 
of _aometliing fiilling, and inuuediately discovei'od 
that her nuHtress had suspended herself to a brass 
hook by one of her gju-ters and a poeket -handker- 
chief tied together. The garter had fortunately 
given way, and the fall had disclosed the tragedy 
which was all but consummated. For three weeks 
this lady remained in a state of profound melan- 
cholia, and there was the greatest difficulty in 
getting her to take food. But she ultimately re- 
covered and did well, and passed through two 
subsequent labours without any untoward symp- 
toms. 

Occasionally the alienation of tho puerperal state 
assumes the form of acute dementia, a sudden shuck 
to the ucrvom} system being tlio immediate cause. 
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But, as I before meiitioued, many of the maniacal 
and melancholic cases associated with the pueiperal 
state appear to be on the border-line of suspended 
faculties. A case was nan-atcd to mo some years 
ago of a poor woman who had been confined about 
ten daya, and was progressing satisfactorily. Her 
husband was struck by lightning, and she saw him 
brought into the house dead. She gave a wild 
shriek, and fell to the ground. To the woman tlie 
moral shock was more diaastroua than the physical 
shock to the man, for she remained a lunatic for 
life. 

There is also a form of mental distui'bance, of 
which I have seen one instance, and of which Dr. 
Grooch gives a very striking example. It appertains 
to the neurotic temperament, and may be termed 
cataleptoid dementia. A nervous lady, twonty-nino 
years of ago, had been often pregnant, but had 
only boiTiB one living child. After delivery, at the 
seventh month, of a dead foetus, she was .seized with 
a violent left homicrauial neuralgia, intense flatu- 
lence of stomach, and great depression of spirits. 
She told her husband she bad been unfaithful, and 
tried to cut her tlu-oat the next morning. Her 
violence became intense, and she was jjut under the 
care of a regular attendant, and confined with a 
Btraitrwaistcoat, Dm, Gooch and Sutherland visited 
her. " A few days," says the former, " after our first 
Tisit we were summoned to observe a remarkable 
change in her symptoms. The attendants said she 
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was dying or in a trance. She was lying in bed 
motionless, and appai-eutly senseless. It had been 
said that tho pupils were dilated and motionless, 
and some flj>]trcbcnaion of effusion on tlio brain had 
been entertained ; but on coming to oxaraino thom 
closely, it was found that tbey readily contracted 
when tho light full upon them. Her eyes were 
open, but no rising of tlie chest, no movement of 
the nostrils, no appearance of respiration, conld be 
seen. The only signs of life were her warmth and 
pulse; tbe latter was, as wo had hitlierto observed 
it, wcalt, and about 130. Ilorfaicea and urine were 
voided in bed. The trunk of tbe body was now 
lifted so as to form rather an obtuse angle with the 
limbs (a most uncomfortable jiostiire), and there left 
with nothing to support it. There hho continued 
sitting while wo wei*o asking questions and convers- 
ing, so that many minutes must have passed. One 
arm was now raised, then the other, and where they 
wei-e left there they remained. It was now a 
curious sight to see her sitting up in bed, her eyc« 
open, staring lifelessly, her arms outslretclied, yet 
without any visible sign of animation. She was 
very thin and pallid, and looked like a corjiso that 
had been propped up, and had .stlfTeuud in this 
attitude. We now took her out of bed, jilaced her 
upright, and endeavoured to rouse her by calling 
loudly in bcr ears, but in vain. Slie stood up, but 
as inanimnic as a statue; the «liglitrcst push put her 
off her balance; no exci'tion was made to regain it ; 
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she would have fallen if I had not caught her. She 
went into this state tliree several times ; tlie first 
time it lasted fourteen hours, the second time twelve 
hours, and the tliird time nine hours, with wakin^f 
intervals of two days after the first fit, and one day 
after the second. After this the disease resunied 
tho ordinary form of melancholia, and three months 
from the time of her delivery she was well enough 
to resume her domestic duties." Dr. Sutherland 
has mentioned several sjimUar but more prolonged 
cases. 

Thcso, tlien, are the forms of puerperal insanity 
which you will meet with in practice. What is 
their danger to life? "What to reason? What is 
likely to he their probahle dnratiou ? And what is 
the treatment indicated? Now, I should tell you 
that the statistics of public asylums furnish us with 
but very meagre and uni-eliable evidence concerning 
puerperal insanity; for the disease hearing that 
name is one chiefly of hone and private treatment. 
Moreover, it is one to which, like the gout, tho rich 
are more obnoxioua than the poor. The largo 
lying-in hospitals of Dublin and London do not yield 
many instances of that mental disturbance, which, 
coming at the season of pju-turition, or dm'iug the 
progress of nursing, so alarms and terrifies. The 
cases which are taken to public asylums wo not of 
this class. They consist, ratlier, of broken-down 
persona who have been unsuccessfully treated out- 
side, and are at tlie time of admission in an advanced 
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stagB of debility and disoase. Often they are those 
who have been insane before, and who are weighted 
■with the terrible heritage of an ancestral taint. 
There is a natural and well-justified indisposition on 
the part of medical practitioners to send the acute 
forms of puerj)eral insanity to asylums ; for re- 
covery is sometimes yoiy rapid, and the character 
of a person is In one sense really injured by confine- 
ment in a madhouse. It is a blot upon the femily 
escutcheon. So that you may get into sad ti-oublo 
with your patient's fiionds if you subject to asylum 
restraint and discipline a case which has a quickly 
succesetul iaaue. 

It is only when your patient becomes very violent 
and unmanageable, or lias very determined suicidal 
tendencies, that you are justified in placing her in 
confinement. 

In respect of their danger to life, Dr. Crooch states 
that ill his day there was a veiy common belief 
among mcdiea! men of great general eminence, but 
small special experience, that the diseases of this 
class were never fatal. " Whilst I was attending," 
he write.**, " the near relation of one of the moat 
eminent and experienced of the provincial prac- 
titioners of this ishmd, a letter an-ived Irom bun, 
begging the family to have no fears — that he had 
seen many such cases during his long life, and never 
saw one die ; and even the late Dr. Baillio, when 
consulted about a case, remarked that ' the question 
was not wheiher aho was to get well, but when she 
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■was to got well,' Tho latter pationt died within a 
week after this prognosis." TIig real fact ia that a 
very largo proportioD of cases of puerperal inaauity 
recover ; it is one of the most curable forma of mental 
alienation. Death is very imusual, and probably 
only takes place in those rare cases of the maniacal 
typo, whore tlxe excitement begins soon after 
delivery, and there ia a steady maintenance of quick 
pulse and big"h temperature. We then write down 
"maniacal exhaustion" ba the immediate cause. 
Drs. William Hunter and Gooeh allude to this form 
as involving gi'cat danger to life, and add that when 
"blood-lotting" is employed a fatal issue is inevi- 
table. And tho latter physician alfirms, in rofercuco 
to tho curabiKty of paerporal insanity, *' Of tKe 
patients about whom I have been consulted, I know 
only two who are now, after many years, disordered 
in mind, and of them one had already been so 
before her marriage." It is important to bear in 
mind that ho is speaking chiefly, if not entii-ely, 
of the upper classes of society, among whom his 
practice was veiy extensive. Anyhow, he clearly 
thinks that the information to be gathered from 
tables which have hitherto boon publujhod by 
various authors ia " unneceatwu-ily gloomy and dis- 
couraging." 

Dr. Conolly says, " In private practice I cannot 
myself recollect one ease of puerjieral insanity 
which did not terminate favourably, and in the 
majority of CG»e^ recoveiy took place in from four 
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to SGTen months." " Tlie appearance of levity, 
cliildishness, and Imbecility in somo cases of puer- 
peral inaanity discourages tke practitioner, but in 
reality those symptoms aro but temporary, aud tho 
patient generally recovers." 

Repeating-, then, my previous assertion that 
asylum statistics are not to be relied on respecting 
tho insanity of child- bearing' women, inasmuch as 
they take no account of acute cases or of any of 
short duration, it may bo stated that tho maniacal 
form is recovered from most quickly, although 
during its existence it is more dangerous to life 
than tho melancholic ty^ie. The latter is more 
litely to be prolonged and penuauent, and it 
attaches itself chiefly to the later period — the 
period of lactation. 

My own experience of puorj)oral insanity is very 
limited, but from what I can gather I should say 
nine out of ten get well midcr twelve months; that 
quite half the cases get wcU under six mouths ; aud 
^ihat, whore tliere is no hereditary taiut, the recm-- 
rence of insanity in a subsecjueut labour is very 
improbable. Butj obviously, great care and circum- 
spection should be exercised both by the friends 
aud the medical attendant in eveiy case where it 
is known that madness of any form has been a 
pre^nous condition of either the utero-gestatire or 
parturient period. One thing is quite certain (and 
my friend, Dr. Monro* of St. Luke's Hospital, 
confirms me in the opinion), that in no form more 
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than in that of puerj»eral insanity is it so neoeasary 
to bo constantly on our gfuord against 6urprie;ea and 
misadventures. The life of the child or of the 
motlicr herself may be sacrificed by a little carc- 
lessuoss on tho part of the attendants in cbarge. 
Those remarks arc specially applicable to melan- 
cholia associated with dclusiona or hallucination e. 

The treatment of puerperal, like tliat of all other 
forms of insanity, has a twofold relatlou : on tho 
one hand to therai>cutic agents, on the otJier to 
dietetics and general management. 

No one can study the graphic pictures drawn by 
Dr. Gooch without perceiving the fatal e\dl8 of 
blood-letting and lowering treatment generally. 
And no one can reflect upon that " pecvdiarity of 
nerve and of mind which distiuguishos the female 
fi-om the male constitution," without coming to the 
conclusion that sleep and nourialiment arc the great 
things needed to restore that healthy organization, 
the departure from which has conditioned so great 
fimctional diatuibance. Be assured that there is 
notliing to fear from what Sydenham terms "too 
great apirituousness and richness of the blood." 
Its thinness and " vapidity," however, may well 
alarm us. 

It is of great importance to begin your attack 
upon this disease by thoroughly cleansing the 
bowels with a good aloetic purge; for commonly 
there is a foul and coated tongue, with ofFonsivo 
breath, and constipation. Sometimes thero ai^ 
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iigioUB and highly fetid accumulations of fiecal 
matter in the lower bowels, the removal of which 
nets like a charm. I know not how it is, but ao it is, 
that tlie least intei-esting of our visceral territories 
— known as the rectum — does contain vaster mines 
of that which may fertilize the soU wlien bounded 
anteriorly by a uterus than when fronted with 
spermatic cords. A. most insti-uctire case illustrative 
of this is narrated by Dr. Gooch. You must next 
endeayom* to procure sleep, and your hypnotics of 
whatever Hud are much more likely to be efficacious 
if you have adopted tlie preliminary measure above 
indicated. Where there are the means of using it, 
and there is no extreme violence and resistance on 
the part of your patient, a warm bath may be of 
great service. Its soothing effects are sometimes 
very marked. You may give your sedative, with 
liquid nourishment, at once, and it will probably be 
just flooding the tender brain-cella with doHcioua 
calm as you remove the sufferer from the bath to her 
bed. Formerly, as you know, the liypuotic resorted 
to was opium — probably Battley's solution. An 
excellent preparation was (^and still isj a solution of 
the bimeconato of morj)hia, prepared by Mr. Squire, 
of Oxford Street. But all these remedies are, as it 
seems to me, dwarfed into insignificance by the 
giant hydrate of chloral — in every sense a more 
satisl'actory remedy. It not only is more certain to 
produce sleep, but it is more certain to leave fewer 
anpleaaant altcr-cfl'ects. It does not produce head- 
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a«he ; it does not constipate the bowels ; it does not 
impair tlie digestion and produce nausea — one or 
all of wlucli axe well recognised and frequent 
sequelae of opium. Iiidood, opium has boon vastly 
overrated in the treatment of insanity genei-ally. 
Begin hy a dose of half a di-achm, and repeat it 
in four hours if necessary. Nourishment must bo 
abundant and frequent, for the circulation is always 
feeble, and the tendency to exhaustion great. 
Licbig's extract of meat, beaten up with eggs, railk, 
and wine or brandy, constitutes an excellent com- 
pound. Do not hesitate, if your patient has a 
craving for it, to let her have a mutton chop 
and a glass of stout. In fact, the expressed desire 
for food indicates more than anything else its 
necessity. 

K these remedies fail to produce satisfactory re- 
sults, and your patient continues violent and unman- 
ageable, you nnist have two special attendants tO' 
•watch her ; and they must be carefiil that no knives 
and forks, or dosti-uctive instruments of any kind, 
are left Ijnng about the room. They must be equally 
careful about securing the chamber windows, and 
never leaving their charge alone. A neglect of this 
rule may involve, and has involved, the most dire 
catastrophes. Removal from town to the country 
is often a most desirable and salutary measure. 
There are but few csiies occurring among the upper 
classes that cannot be managed in this way, because 
money will buy skilled and trained attendants, the 
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bost medical advico, and enable you. to convert 
a private reaidcnce into a temporary asylum. With 
the lower orders it is, of coui-ae, otherwise, and you 
must send your patient to the institution which the 
law providou for her relief and maiutonanco. It is 
of importance that the cliikl should be at once 
■weaned, both on its own account, and on account 
of the mother. Tlte drink that is drained fi-om the 
fountain of mad breasts can contain but few desir- 
able elements. You have nothing" to fear from the 
suppression of milk ; you have evcrytliing to fear 
from that whicli tends to produce exhaustion and 
debility. The mammae, if at all lull for a few days, 
are easily managed. When the mental disturb- 
ance commences a few days after deliver^', there in 
sometimes a pi*ematuro suppression of tlie lochial 
discharge. You must try and set it free by the 
application of a turpentiue stupe to the abdomen. 
In this you will be aided by yom- general tieat- 
meut. 

As tlie acute symptoms subside, the tendency still 
not being" towards recovery, but rather towards that 
chronic condition of abnormal intelligence and feel- 
ing which may obtain for many montha, you must 
be careful to bring into play all the cui-ativa 
weapons of your therapeutic, dietetic, and hygienic 
armoury. These aro abundant air, exercise, bath. 
ingf goneroiLs living, with moderate and wcll- 
adjuKted estimulants. Keep the head cool ; the 
heart, stomach, and feet warm. Enforce your rules 
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witb the wayward and wilfiil ; persuade the gentle 
and tiuiid. In no caso is perseverance so necessary, 
and ultimntcly so well rewai-ded. You must con- 
tinue the hypnotics at night, if uecessarj', and you 
may vary the chloral hydrate with two or three 
drachma of the hemlock juice of the British Phar- 
macopoeia. These are better than opium; the best 
preparation of which, however, is the bimeconate of 
morphia before meutioned. As the nights improve, 
and the sleep gets more natural, you may gradually 
discontinue — that is, by decreasing doses— the 
therapeutic agents by wliich you have hitherto 
invited it. But do not omit at any time the warm 
night stimulant, with liquid nutriment. I give all 
my sleepless and invalid patients a basin of bi-audy 
and sago at bedtime. It is a narcotic which inviies 
but does not force sleep. In treating the melan- 
cholic type of puerperal insanity, you must ob- 
serve the same rules, being more on your guard 
against suicide. Here, too, there is more fi-equcnt 
diificxilty about food, the patient sometimes obsti- 
nately refusing it, under the delusion that it con- 
tains poison, or that she is ordered not to take it. 
But the melancholic will often refuse food because 
they cannot energise themselves into the act of 
feeding. They lie in a state of complete passivity, 
and are indifferent to all about tliem. But a care- 
fiil and attentive nurse will manage to get down by 
spoonfuls a great deal of nowishmont in the twenty- 
four houi-8. Do not forget to ascertain daily about 
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le condition of the bladder, and remember that 
its leakage does not neces3ari]y imply its emptiness. 
Tho general instructions which I before gave you 
as to artificial feeding and hj^podermic injection 
■will here ecjually serve you, if necessary. 

Of so much importance is it, that I must again 
make allusion, before I conclude this lecttire, to the 
question of forced separation from your patient of 
her husband and children. One of the saddest 
featm-es of these cases is the morbid hatred which 
usurps for awhile the natural home of affection and 
love. You must yield to it, and not combat it. It 
is useless to argue with those whose instinctive life 
is 80 perverted and disturbed. Dr. Gooch thus puts 
the matter : " Interviews with relations and Mends 
arc commonly passed in increased emotion, remon- 
strance, altercation, and obviously do harm. Large 
experience also is decidedly favomablc to separation 
as a general rule ; yet there may bo exceptions 
which the intelligent practitioner will detect by 
observing the ofl'ect of intercourse. The husband 
ouglit never to be left alone with his deranged wife, 
for obvious ren-wns. I liave known more than oneo 
a neglect of this rule produce consequences which 
left in the minds of those concerned a never-ending 
regret." 

Ucmembcr tlii6, then, and therewith tho equally 
important circumstance that it may occasionally be 
desirable to make tentative efforts at renewed inter- 
course. It is quite poiwiblo, from fettr of re-croating 
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the delusions which enforced separation, that you. 
may unreasonably prolong it. 

There are no cases requiring such a combined 
exercise of patience, and skill, and tact, and delicacy 
of handling, as cases of puerperal insanity. And 
there are no cases, therefore, which afford you 
afterwards such a retrospect of pleasure and satis- 
faction if you have managed to bring them to a 
successful issue. 



LECTURE VI. 



Ocncral Paralyeis of the Insane. 



I PE0P08E to speak to you to-day of a discaso •which, 
considering" its fi-cquency, is less observed ajid re- 
cognised by tlioso who have not made insanity a 
special study, tliaii any other to whicli the human 
family is ohnoxious. Although there can be no 
doubt of its antiquity, even alienist phj'siciaus had 
not described it as a distinct pathological state until 
tlie beg-inuing of the present century. Hoslanx saw 
it imperiiDCtly ; Esquirol, Delaye, and Bayle recog- 
nised it; and Calmeil subsequently, in 1826, pour- 
ti-ayed its distinctive features in a monograph, 
which drew to the malady the attention of our own 
Couolly. 
It must not, I repeat, bo rcg^irded as 

" A auw diseiuH) uuknomi to men : " 

for Shakespeare, as my friend Dr. Shaw has pointed 
out, grasped it with his comprcliensivc mind, when 
he puts into tlio moutli of Ulyssoe {Troilua and Cres- 
aidaj Act II,, Scene iii.) the follomng' language : — 



13S LECTURES ON MADNESS. 

" lUnire smoU vt acHaog, tot rftq^nest'a satke only, 
He miilLeg ifflpurtiint ; poaBeased li« it with greatnea 
Aud spo&fca not to himself, but with a pride 
That quaxii'lit at SEilf brL-itddi. Imagin'd worth 
Uolda in his blood eaoh ewoil'a and hot diiwuso, 
Tluit, 'tvLxt hia meiitnl luid bis active parta, 
Kiagdoni'd Aobillea in p-roniutioii rngce, 
Aud batt«ia down himaelt". What should I say ? — 
IIo is sa plaguy pi'nud that the donth to1(i>n» of it 
Cry ' No rocovfliy.' " 



1 



Now, it is fiiir to assume tliat our groat (Iramnfist 
intcuded hx this passage to attribute to the son of 
Peleus a state of mental derangement with which 
his experienced eye had brought him in contact, 
but wliich no leech of his time liaJ, to our know- 
ledge, shaped into a dietinct and morbid entity. 
And certainly it is an accurate aud truthful descrip- 
tion of the disease now under consideration. 

It 18 of great importance, in the first place, that 
you should recognise it in its early stage, for, as 
I said before, the disease is very common, and on. 
the iucToaso, and funaishes sufficiently defined land- 
marks to those who will take the trouble to look 
out for them. And yet it is certain that there ore 
received every year into our asylums a large num- 
ber of cases, certified by woU-eduaitod members of 
the profession to bo uncomplicated wltli paralj'sis, 
whieh we are able at a glauee to pronounce as hopo- 
less by reason of this complication. 

There sliould be no difHcidty really in recognis- 
ing these physical Bj-mptoms, thougli before tlieir 
appearance it is easy to understand that the earliest 
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evidence of ideational dcrau^ment should only 
be appreciated by those who aro specially familiar 
with its diagnostic yalue. For myself, I have come 
to the conclusion that vei'j'' frequently the first scene 
of the threo-act tragedy of thia disease is played 
iu a policG-eourt to a vulgar and indiacriminating 
audience. I iiavo many times noted this in the 
daily reports of metropolitan vagabondage, and 
prophesied too truly the evcntftil drama mifolding 
itself in "Worship Street or Westminster would, 
within the walls of Colney Hatch Asykmij be 
brought to its sad and disastrous close. For (to 
preserve the metaphor) the tragedy of general 
paraly«s is, with few osccptions, one of tla-ee acta 
fuU of varied incident, of wbich tho order of inte- 
rest is inverted ; for it culminates in the first and, 
second, and is altogether absent from the last. 
With these three acta, or stages, it will be my 
endeavoui' to make you acquainted. 

One modem author, Dr. 8ankey (formerly one of 
tho medical superintendenta at Hanwell), is so im- 
prossod with the prominence of the incidents in the 
second act, that in bis description of this malady 
he gives it precedence over the first. But this 
appears to mo so sti-ange a proceeding' that I shall 
not follow it, but rather place matters before you us 
Nature represents them, in legitimate order and 
sequence. And this is the more necessary because, 
as Dr. Wilks and other authors have pointed out, 
there is a form of genera) paralysis simulating iu 
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iill resiiects the disease of that name associated urith 
Insanity, except in the occiuTonco of maniacal ex- 
citement and ^audioae delusions. Certainly many 
cases of this kind are met with in asyhim practice, 
and they constitute for the more part the exceptions 
before alluded to of the trijilc aiTangement of Kjinp- 
tomatic phenomena. These latter cases are lilcewiso 
on the increase, and the London hospitals contain 
many illustrations of what is termed "progressive 
paralysis," in which no insanity has evidenced itself. 
There is probably defective memory and power of 
apprehension, inability to compare and to associate ; 
but these things do not constitute that startliug- 
malady whoso varied incidents I am about to de- 
scribe to you. 

The first or incubatory stage of general paralysis 
of the insane consists of those prodromata wliieh 
aUko characterize so commonly the initiatoiy period 
of mania or melancholia. There is an alteration 
in the habits of the individual, slight and scarcely 
noticeable at first, but soon acquiring a prominence 
which atta-acts the attention of all wlio are brought 
in conta.ct with him. A few days of depression ai-e 
not infrequent. He has not the same interest in 
his business or profession. lie lias larger views 
and a loftier ambition. He appear-s to do every- 
thing eagerly and in a hurry, and so he does 
nothing well. He complains at times of pain in 
the head, and he is liable to violent outbursts of 
passion if he is iii any way thwarted. " Pinhole 
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pupils," as we term them, are not an infi-eijuent 
accompaniment of this stage, and one pupil is 
constantly larger tiiau the otJier, becoming more 
marked as the disease proji^esses. 

Tliis symptom has been held by some writers 
to bo diagnostic of the disease under consideration ; 
but my experience will not confirm this opinion, 
for I am persuaded that unequal dilatation fre- 
quently obtains in other forms of insanity. Matters 
now become more marked and complicated. Tliere 
IB abfsence from home, unmindfidness of the family 
ticB, a forgctfidncsB of engagements, an indifference 
to oi'der, and method, and punctuality. There is, 
BO to speak, a general untidiness of mind, and the 
whole life becomes inconsistent with its antocedcnts, 
"Fastness" and 'Moudneas" (two slang but com- 
prehensive terms) may now express the general 
condition of one to whose nature, perlia]>s, such 
elements have heretofore been altog-cther foreign. 
There may or may not at this period bo a slight 
thickness of speech, and a want of harmonious facial 
expression. 

Ttie second act may be summarized as an aggra- 
vatioD and development of all the phenomena of the 
first, with other and more signilicaiit readings. 
The " fastness " is evidenced alike in language and 
in acta, and eventuates in a recklessness of conduct 
which is truly alarming. Money is scattered freely 
and indiscriminately upon anyone and everybody, 
whether friend or atrnngor. Kew projects nc>w 
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unfold themselves; impossible schemes ore con- 
cocted; fresh and foolish ideas are generated from 
day to day ; money disbursements are made upon 
a scale proTiously unknown, and upon utterly un- 
worthy objects. You have had pointed out to you 
before the absurdity and exta'avagances of some of 
the delusions of the insane, but you will note in 
this disease not only their extravagance and gran- 
deur, but their utter absurdity and foolishness. In 
illustration of this I may mention the case of a 
clergyman of ample means and exemplary clinrac- 
ter, who came to London for a week, put up at a 
fii-st-class hotel, and commenced his lively career 
tliorc by bringing; in at niglit three women of the 
town. His indignation was greatly aroused when 
the landlord refused to let tbeni pass beyond tlic 
hall. The next day he purchased at different shops 
four pianos, all of which he ordered to bo sent to 
his rooms. Tbe proprietor became alanned, ob- 
tained witii difliculty the address of his friends in 
tho country, and telegraplied to them immediately 
of these sti-ange procoediugs. I saw this g<;ntleman 
the following afternoon, and pi-onounced him to be 
hopelessly insane — tho subject of gouernl paralysis. 
His pupils were miGqual, his articulation was ira- 
pei'fect, his breath characteristically offensive. Ho 
died in leas than twelve months, in on© of the 
epileptiform seizures so conmiou in the course of 
this malady. Tliere was nothing to do but to place 
this patient in an asylum at once. He would have 
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bought up half London iii a wock, had crowds 
round him in tlie sti'eets daily, and given tlie police 
and niaf^Btratcs an infinity of labour. His indigna- 
tion at the idea of any restraint upon his freedom, 
and his subsequent violence, were very marked. I 
tliink I cannot do "better than give you an extract 
from an excellent monograph on this disease by 
Dr, Skae, of Edinburgh, who thus describes the 
foolish and extravagant ideas, to which the French 
have given the term delire ambitieux: — 

" The patient ianciea that he ia possessed of enor- 
mous wealth ; he is full of projects for the benefit 
of mankind ; lio ia about to purchase and endow 
libraries and churches for the public good. He is a 
prince ennobled by the Queen, about to many a 
Sjjaniah countess ; he is possessed of fleets laden 
with gold and diamonds. The house in which he 
lives is a palace ; all *lio attendants and females are 
his lords and ladies ; the walls are gilded, the win- 
do\vs ai'© made of diamonds; he liimself made the 
sun which illuminates them ; ho is a mighty con- 
queror, and destroyed Sebastopol, captured tlio 
Emperor of Russia, but graciously pardoned him j 
he is God himself, and wields universal and omni- 
potent power. He can talk in any language ; be 
can sing (and he does sing readily, but most dis- 
cordantly); he can write most beautiful novels and 
enchanting poetry. He has carriages and horses 
witliout number — steamboats waiting to convey him, 
to Loudon to sec tlie Queen — schemes of universal 
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conquest or universal philanthropy. In the midst 
of all tliia ining'inary power and gi-antlour, )ie is 
(and tliis is a very cliaracteristic feature of general 
paralysis, as compared with other forms of insanity 
iffith similar dehisions) docile and facile ; he is 
diyerted from the highest cntci-priBO or the most 
important duty by the simplest rccpicst ; he forgeta 
tho conquest of Europe, or the immediato com- 
mands of lior Majesty, for a walk round the airing- 
ground with an imbecile companion, to whom he 
talks condescendingly, promising him a dukedom 
or a bishopric. Everything about him is good — • 
ev^eryone is so kind — his food is first-rate ; he offers 
a cheque for £75,000 for the purchase of tlie asylum, 
and promisoa to endow it with unbounded muni- 
ficence, and to convert it into a pai'adise of bril- 
Uancy and bliss." 

It is very noticeable in this disastrous malady 
that the patient rushes irom one absurd fancy to 
another, there being an absence of that fixity of 
delusion so common in ordiuor)' mania or melan- 
cholia. He will assent to any aljsurd pi-oposition 
which you may make to him, undertake any achiovo- 
mont, however gigantic ; embark in any specula- 
tion, however ridiculous, with a aanguinenesa which 
is characteristic of the disease (with rare exceptions) 
up to the last glimmer of his mental faculties. This 
sanguineness is so remarkable as to tinge and colour 
the whole temperament under conditions and cir- 
cumstances of tho most distressing physical nature. 
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I have a patient now, a general paralyttCj near the 
cud of his chequered career, with larg;o 1110613 on 
his legs ; but hia leg"* are made of gold. He is the 
Emperor of the world, and I am his lieutenant- 
general in command. lie is literally insensible to 
pain (and this anasthesia is very remarkable in some 
cases), and, being questioned as to his couditionj 
describes himself as "first-rate." This expression, 
indeed, is so common in general paralysis, tliat I 
have come to regard it as almost pathognomonic — 
the Terhal formula of a hopeless malady. No happi- 
ness wliich you or I sliall ever feel — such is the 
irony of diBeose I — can approach the supremacy of 
pleasure and satisfaction which belongs to him who 
ia the subject of this most dire affliction. Xn one 
sense, it is a compensation to see the patient himself 
so utterly \mconscious of hia physicjil degradation ; 
and yet it is sufficiently humiliating to behold the 
gradual descent of the moral and material ladder — 
the importation of theft, and indecency of langiiag^c 
and bearing, of every soi-t of impropriety — all mak- 
ing up the sum of a career which has become the 
very antithesis of that of which it is the sequence. 

There has been some difference of opinion as to 
whether this change of habit and character, and 
these ideational extravagances, do or do not precede 
the first symptoms of paralysis. I believe that tlie 
earliest evidence of disease lies most frequently in 
tlie former. It is, of course, I need scarcely tell 
you, of much importance that you should look out 
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for the j>ruuary indication of that impairment of 
Bpaech which is at once so significant and 8o fatal. 
You may fail to sco it at your first interview, but 
observe it at your second ; or you may observe it at 
your fii-st, and not ho equally successful at your 
Heeond; fur the rDUuiffttiation of this s^onptom varies 
during its initiatory period with the emotional state 
of tho iniud iit pai*ticulur tinios. But I think I am 
right in eajniig that in nearly all cases thoro is a 
want of expression about, the face, a flatness or 
taraene«8 of featm-c, more marked in tho upper lip 
than elaewhci-©. Tlie jiatleut seems to sjjoak with- 
out bringing into play tho muscles ordinarily em- 
ployed in efibcting spooch. " Tho eyes have a 
vacant and absent expression, the 2)iipil» Ijcing oftea 
unequjilly dilated ; the angles of tho mouth uro 
eluggish in thcii* movements, the riser and levator 
Bugidi oris muscles not appearing to act at all ; tho 
mouth opens and shuts in a piece, as it were, with- 
out any play of tho lips indicative of the sentimonta 
and passions. Not unft-equently the face trembles 
before speaking, as if tho peraon were about to cry," 
And veiy frequently he does cry and sob bitterly. 
This impainnoiit of articulation simulates the mum- 
bling and indistinct thickuoBS of speech so conmion 
in the inebriate. "There is neither stammering 
nor hesitation of speech," says Dr. Bucknill ; ** it 
more closely resembles the tliicknesa of si>eceh ob- 
servable in a diunken man. It depends upon a loss 
of power over tho co-ordinate action of the muscles 
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of vocal articulation. In mftny iiistaucea the speech 
of tlio early iwii-alj-tic is fluent and clear, except in 
the pronunciation of certain wurds, or sequences of 
words, which require the neat and precise action 
of the muscles of speech. Words composed of vocal 
sounds connected by single consonants are articu- 
lated witli correctness ; but words composed of 
numerous consonants, with few vocnUc soxinds, are 
articidated in a shuiHing manner, which is perfectly 
characteristic. The patient may even possess the 
power of articulating these words con-ectly, if lie 
purposely attempts to do so ; but if the examiner 
. liohla him in conversation tor a few minutes, the 
ear will infallibly detect the slight but fatal symp- 
toms of incurable disease. Some little practice in 
the wards of an asylum is needfiil to the attainment 
of readiness in the appreciation of a physical symp- 
tom of this kind, juat as all the verbal doscriptiona 
ever given in books of stethoscopy are of little 
value, unless the ear Ja itself practised on the chest 
of the patient labouring under pulmonary or cardiac 
disease." 

In addition to lesion of speech, there is also in 
this terrible malady lesion of mobility, which spe- 
cially manifiiidts itself in want of co-ordinating 
power over the lower limbs. Occaeionally this 
irapiurment prGcedcs tho imjjairment of articulation, 
but more commonly it occiu^s at a later stage. The 
patient walks unsteadily, though he tries to walk 
bravely, kei-ping his uyos fixed upon the point to 
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which ho ie bound. Ho " widens his base of sup- 
port," and does all lie can to steady fiimseli" and 
preserve bis centre of gravity. The least touch 
will throw him off his balance, and demonsirnto 
to all but himself the real defect of locomotion. 
You will not confound this walk, where the patient 
puts down his heel with a spurious firmnosB, with 
the long and laboured di-ag of spinal paralysis, 
where the toes have a tendency to catch against 
the ground. This le«ion of mobility ia not an in- 
variable occm-rencc ; I fi-cqucntly see cases where 
thcro is littlo or no oiidonce of it. So, likewise, 
tbo impairment of articulate speech may scarcely . 
manifest itself, or the grandiose ideas may barely 
have any existeneo. With the progressive para- 
lysis, which gradually impau-s vocal articulation 
and locomotion, further evidence is furuisbcd of lose 
■ of powor. The handwiiting sensibly fails — ^just as 
words are slurred over and run tog-ethor in epccchj 
letters and words are di'opped in the stenographic 
performances of the subject of tbia malady. This 
lailure is clearly a combined defect of perception, 
and memory, and muscular co-ordination. It ia 
vei-y intorestiug to compare the writiiigs of these 
patients from time to time, to notice how the cha- 
racters gradually coaae to maintain their former 
adjustment and juxtaposition, and how language 
at lust really serves to " conceal thouglit." Al- 
though the early stage of this disease is frequently 
characteiized by moroseness of temper, and violent 
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and ungoyernable fits of passion, its second aud 
third stages are not equally ohiiosious to these 
storms and temposte. With increasing grandeur of 
idea, aud the felt preeenco of boimdleas wealth, 
comes increasing calmness and satisfaction. Not 
the least trying circumstance in connection -with. 
general paralysis is the destructiveness which L* so 
persistent and irrcmodiatlo. It is a common thing 
to find patients in the morning with their bedding 
torn to ehreda and their mattresses picked in pieces. 
They will strip themselves, aud tie these shreds 
around rarious parts of the personj and apjioar to 
derive from this fantastic and expensive habit the 
most lively fiatiafaction. Even tlio strong quilted 
rugs which we substitute for ordinary bedding are 
not proof against tlic tearing capacity of the general 
paralytic. Bis nights are almost invariably dis- 
turbed ; he is noisy and clamorous, and destructive 
of everj-thing witliin his reach. 

The tiiird and closing act of this eventful drama 
is, as I Buid before, of less varied incident — the 
delusions are still present, the giandiose ideas ai-e 
there, but the power of giving expression to them is 
Iraaened, and even the sanguine temperament is 
dulled and clouded by that fatuity which precedes 
and heralds the final issue. The powers of articula- 
tion and motion are sensibly lessoned, the ideas aro 
confused, the perceptive faculties are almost annilii- 
luted, and, when spukcu to, the patient apprehends 
only with difficulty what is said to him. There is 
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frequent finding of the teeth, oonveyiiijE: to the 
lifltoner a most distreasing sensation. 

During tliis lutor stago (and, indeed, not infre- 
quently diu-ing the second) the case becomes com- 
plicated with what are termed epileptiform seizwrcs. 
Dr. Skae, h-ova. whoso monograph I have before 
quoted, thus speaks of them : 

'* These epileptiform or congestive attacks to 
whicli general paralytics are liable vary much in 
frequency and degree in different cases. In some 
patients they are very frequent, occurring eveiy 
three or four weeks ; in others they ai-e very rare, 
occm-ring only once or twice in tlio whole course 
of the malady. In some cases they ai'e very slight: 
the patient complains of pain in the head and con- 
fusion of ideas ; his face becomes very rod and con- 
gested ; he looks stupid, and perhaps cries without 
any cause; and after a few houi-s in bed ho recovers 
his usual composure. In other cases, with more or 
less congestion of the countenance and confusion of 
tbouglit, there is a temporaiy loss of speech, lasting 
only a few mlnutea, or passing off after an hour's 
sleep. In the more completely developed attacka 
of this affection there is a totiil loss of consciousness, 
with couvulsivo twitclunga of the muscles of tJio 
&ce or limbs, varying from one or two slight attacks 
to repeated and very violent convulsions, lasting 
for hours, and accompanied with great venous con- 
gestion of tlie scalp and face. These epileptiform 
attacks oi-e very chai-acteristic, and have been ro- 
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garded by some writers on the subject as essentia! 
featua*es, and diag^iostic only of this diseoso." 

It should be mentioned, also, how froquenfly 
they are usHOciatod with complete hemiplegia, And 
it is interesting to note how, sometimes in the 
course of a few hours, after a pni^ative enema, the 
completely snspeuded faculties and locomotive 
power resume tlieir offices ; the hemiplegia disap- 
jjeai-s, and the j)ationt seems to bo little worse for 
an attack which miglit have led you to suppose, 
fi-om the gravity of the 8}'mptom8, that a vessel 
had given way, and deposited a larye clot in the 
cerebral structure. But it is very rai'ely that any- 
thing of this sort is foimd upon iiost-mortem exami- 
nation. Tiie correct explanation of this arrest of 
power would seem to lie in defect of uutntion. 
There is probably an interforenco with the blood- 
flow in the minute capillaries; the nerve-fibrilhe are 
thus deprived of their stimulus, and cease to obey 
the mandates of the ivill, as also to execute thoao 
functions which are indej)cndent of the will. \Micn 
the blood-current ia rcaunied, the nervous executive 
is gradually resumed likewise — again to breakdown 
at varying interval* in the progressive stages of dis* 
oofio. These convulsive seizures have not the samo 
violence as those which m-c tenncd epileptic ; there 
is also an absence of tho aura, and of those jaw 
movements which produce injury of the tongue. It 
may hero be incidentally meutiouod that in the 
"progressive paralysis" observed in hospitals, an 
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epileptiform seizure ia frequently the first external 
manifestation of the disease. 

Gradually, day by clay, there is greater helpless- 
ness, greater impau*ment of memory and percep- 
tion ; the stumblings ^i'j the inarticiilate speech, 
the grinding of the teeth, all attest the downward 
course of a hopeless malady. The grandiose ideas, 
the ambitious dreams, may now cease to occupy 
him J increasing dementia is ejecting, one by one, 
the former tenants of the disordered mind. A smilo 
may pass over the expressionless face at the mention 
of them, but it dies away, and all ia blank fatuity. 
It is with difficultj- now that the erect position can 
be maintained; the patient crawls on tho floor, 
makes and remakes the bed on which he never lies, 
and picks up spHntcra from the boai'ds. The akin 
becomes more greasy, and more highly charged 
with that unmistakable fetor which is so sickening. 
Nor is the fetor of the breath less distinctive or less 
disagreeable. Often there is a glutinous secretion 
romid the eyelids, with congestion of the conjimc- 
tiva;. Not seldom there is ptosis of one eye, and 
the vision is defective. The fatty tissues, which so 
long gave to the patient a characteristic pufliness, 
are now taken up and aj^propriated. The appetite 
continues ravenous, and if not carefully watched 
and fed, the patient will cram his food into his 
mouth and choke himself. The reflex action of tho 
muscles concerned in deglutition is leas seneitive, 
and accumulations may take place in the pharynx 



and producG asphyxia. The actual occurrence of 
fatal casualties from the impaction of food may be 
infirequont, but the narrow escapes from these casual- 
ties ore by no means rai"e. This tendency to 
ravenous feeding aiid the bolting of larg-e masses 
is very marked in the earlier stages of general 
paralysis ; in the last etage, the food must bo 
chopped very small and soft, almost to liquiduess. 
You win note towards this latter period, as iurther 
indicative of general debility, the tendency of tho 
Bkin to show marks aud bruises produced by tho 
very slightest canses. The formation of bulbe 
containing dark and discoloured serum, of abscesses 
containing fetid pus, and of tUcers on the leg 
and elsewhere, is also common. Tho skin becomes 
erythematous over the sacnun and great trochan- 
ters, and large bedsores ultimately dovelop them- 
selves. The difficulty of retaining upon them local 
applications is very great, for tho patient is con- 
stantly picking them off, and trying to achieve, in 
a now feeble and less active form, all tho mischief 
of which his holplossnoss is capable. You must 
protect these parts from pressure as far as may 
be by placing him on a water-bed, or, if he has 
locomotive power, on an air-mattress \ipon the floor. 
It is scarcely necessary to state that aU power over 
the bladder and rectum has lung been lost ; and this 
circumstance is most unfavoui-ablo to the treatment 
of bedsores. And as he there lies, the veriest wreck 
tbat can be conceived of, with his legs doubled, and 
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his kneca drawn up against his chin, you will be 
struck with the position of the head— raised from 
tlic pillow, and not resting uiK)n it. Visit the 
pfttient when you may, tlio stenio-cloidomastoid* 
stand out in hard outline, and this elevation may be | 
not«d. Slcop seems to have left him, as though U 
■were not needful to anticipate tliat long and intor- 
tainahlo sloop which is so sonn to foUow- 

Thes© are the sad and sickening realities wliichj 
unlc&s the patient dies in one of the epileptiform 
scizui'es previously spoken of, constitute the closing 
soeno of a drama heglmiing so ambitiously, and 
BwoUing in its rolling coui"se with so macb exalta- 
tion and pride. 

Now, there haft been a great difference of opinion 
as to ■whether this distressing malady is or is not 
curable. The late Dr. Sutherland used to say that 
he had cured cases, and he regarded the bichloride 
of mercury (jjorclilorido, B.P.) as the agent eapablo 
of effecting so satisfactory a rcsidt. No ono can 
have a gi*eator respect for the memory of that 
Bocomplished physician tlmn I have, for I followed 
hia teaching and saw his practice at St. Lukc^s 
Hospital, and he subsequently confided and recom- 
mended private patients to my care. But I cannot 
help thinking that he confounded amelioration with 
recovery, or that in the cases in whicli absolute 
rocoTcry took place there had never really existed 
the genuine disease ^«th which we are so famiUur. 
For it is beyond a doubt thai there is a form of 
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chronic alcoholism in wliich tho earlier symptoms 
of general paralysiB are simulated to a most extra- 
ordijiary extent, Tho facial tremor, the thiclioncd 
speech, tho tUizcd and confuBed look, tho unsteady 
gait, with hallucinationa and delusions — all are 
there to make up a totality of symjitoms which are 
almost, if not absolutely, identical with the most 
fatal of diseases. Under caro and discipline, and 
abstinence from tlio poison which has been so long 
undc?nnining the citadel of health, aided by fresh 
air and exercise, and notably tho use of the Turkish 
bath, a ^cat improvement takes plaeo, and, indeed, 
complete i-estoration. But of the genuine disease 
known as general paralysis I ogi-ee with Br. Skae in 
thinking that the " temporary recovoi'iea are more 
apparent than real." Certainly I have seen cases 
'where so groat a change has resulted from perfect 
retirement and re|>ose, with the many adjuvants of 
asylum discipline, that, tmdcr tho pressing im- 
poi-tunity of friends, I havo dh-diarged, patients 
apparcntli/ sound, but in whom the morbific pro- 
cesses have only been for a while susponded. Wlioro 
frieudii are so sanguine, and earnest, and loving, 
one cannot help yielding to them ; and there is no 
rea£on why such a patient should not again essay 
the life-battle, and bo gilded once more with the 
pleasant surroundings of family and home. 

But the contimiity of health is soon broken, or 
rather tho unreality of supposed lic^tli is soon 
made muuifeet. It is one thing to be fit for home 
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and its eocial onjoyracntSj but quite another to bo 
equal to the work of iniud and body which may be 
necessary for the maintenance of a family. There 
is another circumstance iu connection with this 
sad relapse whicli must not be lost sight of. I am 
persuaded that tlie indulgence of the scsual passiou 
which follows upon a husband's return to his own 
bed is highly prejudicial to the maintenance of his 
physical integrity. The attendant exhaustion of 
uerve-power soon shows itself, and the suppressed 
symptoms speedily reappear. The case of whicli I 
spoke to you just now — of a man who says his legs 
are golden, that he made the world, &c. — was a 
striking instance of the deceptive nature of these 
so-called recoveries from general paralysis of the 
insane. Certainly I never saw a more remarkable 
instance of the toUl disappearance of the graTcst 
symptoms after treatment of six months' duration. 
When lie left the asylum the only perceptible 
abnormality was unequal dilatation of the pupils. 
I knew by the loving nature of the young -wife what 
fatal joys were in store for her lord, and hinted to 
her as delicateU- as I could of discreetness and 
moderation. Tliis patient was not brought back 
to the Asylum fur neai-ly five months ; but I 
gathered that in less than a fortnight from his 
discharge he was even to bis friends manifestly 
insane. 

Some years ago I met out at an evening party 
a physician whom I knew to have been recently 
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<Iiscliarg;ed from a lunatic asylum as recovered. 
I congratulated Lim upou liia return to the outsido 
world, and expressed a 1io])g that lie was now quite 
strong. He laughed at the idea of supposing any- 
thing had ever been wrong with him ; said he was 
" first-rate," and so strong that he could lift a sack 
of flour in each hand. I observed that liia pupils 
■were unequally dilated, and I had no doubt 
whatever that he wa** then suffering fi-om general 
paralysis. In ten months' time I observed a notice 
of his death in the columns of the Time^n, 

But there are other authors who say that the 
geuuino disease luidor consideration la, though 
very rarely, curable. Bmllarger has recorded nine 
cases ; but, in alluding to them, Dr. Saukey says, 
" It is ti"ue tliat in some of the cases the features of 
the disease are not strongly marked, but in several 
at least they were characteriistic." 

Genera] paralysis of the insane obtains chiefly 
between the ages of thirty and forty-five. It is 
rare to meet with it later than sixty or earlier 
than twenty-five. But cases are on record of its 
existence tinder twenty ; and I have seen several 
cases between the ago last mentioned and twenty- 
five. It is much more frequent in men than in 
women — in the proportion, I think, of at least five 
to one. Men of the lower class seem to be chiefly 
obnoxious to it j then we have men of the npper 
c1o3s; thirdly, women of the lower class; whilst, 
according to Dr. Conolly, the disease is practically 
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unkiioMm amongst womon ol'Uio liigliost class. Do 
iiutnoss and (li88oliitonGS8 nover provnil amon^ tho 
latter? At all eventa my ladies do not feel the 
high prosHuro which oxhautits and ouorvatoa so 
many othortt. 

Tlie avcrag:© duration of general poralyais is 
about two and a-lialf yeara. Some cajtett, Hko those 
of acuto phthiBis, ran their course with marvollom 
rapidity ; others romain stationary for as long as 
six or seven years. It is said that thiit malady 
begins its course as such, and never suporvoncs 
upon other fomifi of insanity. I am not prejwircd 
to endorse this statement, though I admit the 
engrailing, so to speak, of the one disease upon 
the other is a eireumstttnco of veiy rare oeeurrence. 
Perliape it mifjht he more accurately put that 
obseiTcrs have not detected the fatal symptoms at 
the earlio]- period, when tkcy ima^icd themselves 
to be dealing with a pathological condition of a 
more hopcfUl character. Anyhow, it is certain that 
many of tho subjects of the graver malady have 
had previous attacks of mania or melancholia, from 
'whieli they had perfectlj' reoovcrod. 

The causes of general paralysis are varied, and 
probably made up of a number of combining cir- 
cimistances, which, as it seems to me, aie sufficiently 
indicated by tho fact previously mentioned of the 
classes most liable to ib* ravages. Fastness and 
looseness, wear and tour and hig-h in-easui-o, im- 
perfect nutrition and exooeeive intenipcrauco and 
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debauch, — wliat more aro wniitod to piisL open tlie 
gateway of health and lot in disease ? Injury to 
the head and sunstruko are aot infrequent causes, 
but in cases having such an. origin tho fatuity ia 
developed earUer, and the maniacal symptoms are 
leas acute, and at times altogether absent eren in 
the initiatory stages. Nevertheless I agroo with 
Dr. Blandlbrd in thinking that j&e/'itf sexual excesses 
have more to do with its causation than anything 
else. 

A wife is indignant if told this, and rIig appeals 

to tlio circumstance that her husband is loyal and 

fidtlifid. But how does that affect tho question at 

issue? It is not aveiied that he poaches upon 

other manors, but simply that ho Bpox*t9 too merei- 

lesaiy and exhaustively upon hia own. Uxorious 

men aro given to escessea of a most debilitating 

natm-e, and ai-e yet true and faithful. And this is 

■why in cases of apparent impi*ovonient, where we 

have made tentative efforts to restore patients to 

their homes, there is so frequently a spco4y relapse. 

Thia exhaustion of nervous energy, then, from a 

legitimate but too free indulgence of the sexual 

appetite, together with its illefptimato indulgenco 

by tho pcniicioiis habit of sclf-abuso, ai-e the causal 

phenomena chiefly concerned in the factorship of 

this fatal nmlndy. Intemperance, indeed, hflfl much 

to answer for in the production of insanity, and 

I have no doubt that the habit ia year by year 

increnshig. Consider, with these two [wwerful 
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agents, tho high preeeuro at which the social wIiccU 
are rovolring, and you havo onough to account for 
oil timt wo arc fitmiliar with under the name of 
general paralysis of tho insane. 

As regards the trcsitmcnt of this disease, bcinj 
told of its liopclessness, you will see that tho agents' 
at our dis[to8al arc only palliative. It gecms to me 
tltat in ita earlier stages, during the paroxysms of 
cxcttomont then so frequent, more good is effected 
by the tincture of digitalis than anything els< 
You may disguise its exhibition by putting it in 
tho patient's beer at dinner and supper, where 
(as BO often) he refuses to take it as a separate 
medicine. In Bome cases chloral is more useful. 
The wet sheet is also a very valuable adjuvant in 
the summer time, during the initiatory period ofj 
this malady. The heat of the skin is sometimeaj 
abnormally high, there is great excitement, and 
there is a destructive tendency. In such cases 1 do 
not know anything more desirable than to pack] 
these patients after the manner known to hydro-J 
patliists. The lato Dr. Sutherland's great remedy 
was tliD bichloride of mercury, but I confess I bare 
not seen the good effects he attributed to it, and 1 1 
should never think of resorting to such an agont. 

One thing above all others is pretty certain 
rospocting these cases, and that is that they are 
admirably suited to be under asylum discipline and 
management. Tho demonstrative nature of tho 
symptoms, and the extravagant nature of the acta 
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of the general paralytic, make lilui extremely unfit 
to bo at large, oven under the siu'veillauce of friends 
or paid g^unrdiaiis and attendants. He will be far 
more comfortable ui a good asjium, aud his rela- 
tions will be relieved thereby from the occurrence 
of overt acts and outrageous freaks, which tho 
greatest vigilance outside an asylum cannot always 
anticipate. 

Tlioi"0 can be no doubt that the incurable 
nature of ibis disease lies in the circumstance 
tliat the brain-changes and general doterioratiou 
of uerve-element are greater than in any other 
disease. Wliat moat strikes one in examining tho 
brain of a general paralytic is the cedema of the 
tissues, the euormoua aoioimt of somm which 
eseapes upon opening the investing membranes, 
the patulosity of tho cerebral interstices, and tho 
dilatation of the lateral ventricles. The brain in 
most cases — especially in those whore the fatuous 
period has been jirotracted— is completely water- 
logged. It should bo stated the ophthalmoscope 
reveals optic atrophy as an accompaniment of this 
disease. It may not bo actually demonstrated, but 
there is good reason to suppose, that tho spinal 
cord and the entire sympatbetic system arc equally 
involved with the sujireme centres. TIio vascular 
chnjigcs in the cortical substance of the hemispheres, 
and the increase of connective tissue in both tho 
grey and white matter, have been dwelt upon by 
some authors as distiuetivo of this disease. But it 
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U pretty cortaiu Unit tbcBC clianj^ are not coniuiod 
to tb« {ft'iiiTiil jmnilvtic. Dr. Wewlphul tliliilu it 
hifrhly pmhablo that ihc vaso-motor ganglia toe 
first afFectod. The patliology, however, of this fetal 
muludy has not yet been clearly detiuvd ; and it is 
more than probable that when (if ever) it \i^ defined, 
tlio clrcuniittmico will in no way alTcct ita incura- 
bility. The ills and tho oviU of life — exne«sei<, 
privations, troublca — oro the factors of distiu-bance 
whieli lead to tlie degenoration of normal structure, 
and constitute what we term diseaac. Wo arc 
etriving^ to discover, tlirough tho medium of a 
magnifying power, things and conditions which 
are rather within the range of social science than 
tho microscope. Much aa this little instrmnent has 
dono for us, I sometimes think we are asking^ and 
expecting from it too much, and submitting to its 
determination problems which can find their solu- 
tion ehewhere. 
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Idiocy and Imbecility. 

I iK> not think that in lectiu-es which (jus I told 
j-ou at the outset) are intended to giTC you a 
practical and compendious HketcU of tlioae mental 
deraiigoinonts wbicli are likely to constitute some 
of the omergGncie« of general practice, it can bo 
necessary for me to say much to you al)out idiocy 
and irabccility. You know to what an extent the 
training of tlie ma«it sinless and least i-esponsihl© 
of our fellow-creatures haa been carried at Karls- 
wood, and other asylums specially devoted 1« 
congenital and early deficiencies of brain-structure 
and power. It irill suffice to tell you that idiocy is, 
strictly speaking, what E*squiroI defined it to be— 
"not a disease, but a condition in which the intel- 
lectual faculties are never manifested, or have never 
been developed sufficiently to enable the idiot to 
acquire such an amount of knowledge as persons of 
luH own agCf and placed iu similar circumstances 
with himself, are capable of receiving." 
A sad and piteous spectacle, indeed, are these 
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blighted waifs, lunking up a great army of helpless- 
ness, appealing tlii-ough their friends in tbo colmniis 
of the daily papers for means to insure that peculiar 
education of which some forms of idiocy arc sus- 
ceptible. Formerly some member of tliis unhappy 
class was to be met with upon almost every village 
greeu, exposed to the jeers and jests of passers-by. 
JJut the law has now made proinsion for them in 
the different county and borough asylums, as also, 
more recently, in the metropolitan district, by the 
erection of institutions for tlie cai-e and shelter of 
harmless imbeciles. It is impossiblo to study the 
ancestral bearings of these defective creatures 
without arriving at the conclusion that they are, 
for the more part, the outeome of a defiance of 
physiological and Kaniiary and social lawa, and that 
tliey furnish the strongest evidence of the truth of 
the Mosaic declaration — that the sins of the parents 
are visited upon the generations which succeed 
them. 

Imbecility, as diatinguiahed from idiocy, is not 
congenital. It Is an arrest of functiomd develop- 
laient, and not an original absence of structure 
sufficiently sound to execute fiiuctlons. It is a 
higher form of organic life, susceptible of more 
improvement and cultivation. Both of these states 
are lai-gcly associated ^vith epilc|>sy. This terrible 
scourge, indeed, — justly termed by Esquirol, in ita 
association with insanity, Ic dhespoir des m^decitus — 
is a lai-ge fe,ctor of that ai-rest of power and subac- 
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quont disintegration wlilch eventuate in eomplotG 
fiituity. 

Idiocy, then, is that congenital doficieney wliich 
is expressed by tlio absence of power, luibccility 
in the arrest of power before complete developmout 
baa been attained. Dementia is the final lapse and 
subversion of power — after a life, it may be, of high 
intellectual inaniffisfation. 

Of the latter condition I have already spoken; 
and for a study of the two former I must refer you 
to the recognised test-books. I will just mention, 
liowever, that the imbecile class includes a number 
of persons about whoso condition you may have 
some difficulty in certifying-, tliougli you may have 
no doubt of their mental feebleness and their utter 
moral depravity. Yoa will be lirouglit into pro- 
fessional contact with them in this way. 

A youth of the Wyndham tj'po — known by 
everyone to bo reckless and extravagant, to have 
no interest in anj'thiug but low pursuits and animal 
cnjoyraonta, and commoidy regaa*ded by his friends 
08 " not quite right " — is found to have eommitted 
some overt act hy which he places himself within 
the pale of the law ; and you are called in your 
professional capacity to examine liim and give 
evidence as to his state of mind. There are no 
cases requiring greater judgment and discretion 
than these; none about which it behoves you to 
bo more careful ; none which will expose you to a 
severer cross-examination in the witness-box. On 
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the ono side, it will bo urged by friends that tho 
prisoner lias always been of feeble capacity, of 
eag-cr and restless tempei-amcnt, unable to settle to 
an3-tliiiig; that he has been untruthful, passionate, 
addicted to vicious habits, riolcut antipathies, 
suudiy acts of cruelty and pervei-seuess, ajid a 
genei-al obliquity of moral Tision, which have often 
led them to regard his mental condition with much 
doubt and anxiety. Much colour will he g:iven to 
tho ti"uthfulness of tins history by the utterly pur- 
poseless and absurd act in which matters have now 
culminated — such as atteraj>ting to iutiniidat© the 
Queen and obtain her sij^iature to a political docu- 
ment, or upaotting a railway train at full speed, or 
killing and mutilating an inofltmsive child. Ou the 
other side, it will be lu-ged that to attempt to set up 
a plea of insanity in cases of this kind is to offer an 
apology for crime, and open tho door to every sort 
of outrage. The prisoner has a thorough knowledge 
of the difference between right and wix>ng. He 
knows the value of money, and the amount of en- 
joyment he can obtain through its means. He has 
neither delusions, nor illusions, nor hallucinations. 
The most that can be said is that he has strong 
impulses to purposeless and vicious acts. You aro 
asked to give an ojiinion aa to whether his volition 
is so much impaired by disease as to destroy his 
responsibility and leave him no longer a free agent. 
And, indeed, you will bo asked nioi-e than this. 
It will he put to you more definitely: '* Does (lie 
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prisoner know tho difference between riglit and 
wrong? Did he know at tlic time lie committed 
the act with wluch he was charged that he was 
doing that which lie ought not to have done?" 
Before you can answer tliis question, or give any 
opimon at all upon tlie case before you^ it is of 
much importance that you should ascertain whether 
thei'e is any hereditary taint of insanity, or epilL'j)sy, 
or hysteria, and what are the general Iiealth-sur- 
roundings of the entire family. You may derive 
much assistance in detorminicg aa to the i-oajionsi" 
bilitj of jour patient from a complete invostigntion 
of these circumstances. But you must remember 
that the judges and tlie public arc veiy unwilling 
to accept the plea of irresponsibility in any ca.se3 
of uisanity — much less in cases where there are no 
illusions or delusions or halluciuatious ; and that 
tho law, as laid down by the former, making tho 
knowledge of light and wrong tho test of responsi- 
bility, is taken exception to by the profession to 
which you and 1 belong. Our test is the existenco 
or othcnviao of a form of insanity which has im- 
paired the volition, irrespective of the inner con- 
sciousnesa of (he difference between good and evil. 
So strong, indeed, is the feeling against tho plea of 
insanity in criminal cnsc», that irascible men and 
women, with small brains and smallor sympathy, 
are beginning to agitate for unifonn punishment, 
whether madness exists or not. Only a few weeks 
since I heard at a dinner-table a member of Par- 
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liament, while he was sipping his burgundy, main* 
tain this docti-ine \nth an ungcnerosity whicii he 
coukl not have derived from ]us wine. There is 
reason, however, to think (as I liave before had 
occasion to remark) that this state of feeling has 
been brought about by an injudicious attempt on 
the part of iilionist physicians to prove too much, 
and push the plea of insanity beyond its legitimate 
bounds. All that I cau auk you to do in easea of 
the kind about which I have been speaking, is to 
look out well and cai'efuUy for all the evidences of 
disease capable of impairing the acts of volition, 
and, having discovered them, honcetly and fear- 
lessly advance them. Responsibility i^ to be 
measured by abnormalities of nerve- element, and 
not by consciousness, for it is certain that (as Dr. 
Sankcy has well expressed it in his lectures) " the 
most insane act of the insauest individual is nearly 
always done with a knowledge of whether it is right 
or wi-ong." We could not manage asylums as we 
do if the opinion eo commonly entertained by out- 
siders were true — that mad persons have lost all 
knowledge of good and evil, and are miamenablc to 
moral control. Wo ranat never lose sight of the vast " 
diflerence between the impairment of a sense or 
function and it? extinction. There is reason to 
hope that ere long there will be some further legia- 
lation upon a subject about which the legal pro- 
fession is uneasy, the medical profession dissatisfied, 
and the general public bewildered. 
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The rules wliicK guide you in determimiig tlio 
criminal responsibility of weak-miiided persons will 
equally serve you in forming a judgment as to tlioir 
fitness to have the management of jjmporty, or tlioir 
eompotGuoy for making a testamentary disposition 
of it. 

This will torminato what I have to say on tho 
subject of imbecility. 

Crimmal ReAponsihiUti/ in Homicidal Mania. 

I Jiave already spoken to yon, when treating of 
what is termed moral insanity, of those emotional 
distm*bances, unaccompanied by intellectual de- 
rangement, which lead to various impulsive acts, 
and notably to homicide and self-destruction. And 
having Just now touolied upon the overt acts of the 
weak-minded, occasionally culminating in homicide 
and suicide likewise, it seems to me tlmt it will he 
better at onco to complete the «ubjcct of aggressive 
violence by again briefly bringing under your 
notice that form of homicidal mania which ih aaao- 
ciated with doluaiona and hallucinations. 

To these, more commonly than to any other 
caustd phenomena, arc due thoBO personal assaults 
and manifestations of intense fiuy which charac- 
terize at times the uonduet of the insane. If you 
can once fairly make clear the existence of delusions 
and hallucinations, the subjects of them will bo held 
to be of unsound mind, innamueli as their presence 
wa3 formerly held to be the legal test of insanity. 
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This of itaelf should be sufficient to establish crimi- 
nal irresponsibility. But you have observed, I 
have no doubt, the importation by the judgx« into 
tlieso cases of a matter which is really quite fopoign 
to the issue. They euquii-e of a medical witness, 
not whether the prit^oner is of unsound mind, but 
whether he is in a position to kiiow the difference 
between right and wi-ong-. Dr, Blandford has well 
remarked, " No more curious test of insanity was 
CTor invented — none which more plainly shows the 
absolute ignorance of the subject prevailing- amongst 
those who hnve no acquaintance with the insane." 

But, happily, the judges ai*e not unanimous in 
this monstrous viow of responsibility, with a blood- 
stained medico-leg'al literature, such as we can point 
to, of crime manifestly resulting from disease; for 
one of them has, more wisely and humanely tlum 
his colleagueSj affirmed " that it was not merely for 
the jury to consider whether the prisoner know 
right from wrong, but whether he was at the time 
he committed the ofi'euce deranged or not." 

I have told you before that there are really very 
few lunatics who have not a knowledge, however 
imperfect, of the difierenee between right and ivTong. 
When delusions and hallucinations exist to such an 
extent as to dominate the will and lead to those 
irresistible " external utteianccs " which involve the 
gravest crimes, you ^vill fi-equently Uear the subjects 
of them acknowledging the wickednesa of the deed 
which they contemplated, and thoir poweTlcsancaa 
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to resist its exccutioTi. On the other hand, at time!) 
they cannot "be convinced of tlieir error, because (as 
Esquirol remarks) they arc persuaded that what 
thoy perceive is the leg-itiniatc effect of an iraproa- 
sion, aud that wliat tljey would do is just and 
reasonable. I had a patient the other day who 
was bont upon killing his wife, because he had been 
ordered to do bo. If God (ho said) told him to Ivill 
her, it mmt be right to do so, and nothing shotdd 
prevent his doing it. In about two mouths this 
am-al hallucluatiou disappeai-ed, aud his wife was 
again to him all the world. It was interesting to 
note in this case (what is so commonly observed 
in homicidal mania) that the mind was apparattlf/ 
sound upon all other subjects, but the one great and 
racking coii\'ictiuu that wife-slaughter was an horoic 
act, to be carried out in obedience to a divine com- 
mand. I say apfar&nthj^ because (as I have before 
pointed out to you) thei*e must really be vmious 
morbid associations and impressions of which a 
homicidal appetite is the only outcome. It is 
hardly possible to believe that there is not some 
legion both of the intelligence and the affective 
nature when the culminating desire of this gi-ave 
deningemeut is to take away Uie life of the neai-est 
and deai'eat. Yet these ctiseM have been described 
as wwHomaniacal, in allusion to that desordre dans 
Us actions (as Esquirol expresses it) to which 
authors have given the name of foHe raisomiantej 
and which so dominates the will by the singlonoas 
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of its o]>pres8iou as to exclude all other ideas aud 
conijidcrations. 

Feigned iMonit^. 

You will sometimes, pei'liaps, be called upon to 
gire your opiuiou in a case of suspected malinger- 
ing. To escape punishment, or free himself irom a 
civil oblifjation, or even from less pretwiiig reasons 
than tliesG, a man \vill attempt to feigu insanity. 
Commonly be docs not know how difficult and sus- 
tained a part lie has to play for even a remote 
chance of success, and the curtain faDs upon a gro- 
tesque and blundering fiircc more quickly than ho 
anticipated. Hamlets arc not to bo met with 
every day, and our friend has proved unequal to 
the task which he set himself to do. Those who 
are acquainted with the genuine article will soon 
discover how miserably he is overacting his part, 
tear off the mask, and expose the imposture. Let 
mc bc^ of you to study these cases carefiiUy, and 
bring to hear upon t]ic;m all }'our discernment and 
acumen. Ucar in mind that cultivated and refined 
malingerers, such as Shakespeare has dopietod tho 
Danisli prince, arc of yeiy rare occurrence. Our 
field of obsei'vation lies with a veiy dilTeront elass 
— the criminal population ; and so intimately leagued 
are crime auJ insanity, that many of tho worst 
characters afloat on tho surface of the social waters 
are compounded of a niaximum of vice aud a mbii- 
mum of madness. 
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fn a vory interesting and inati*uctive article upon 
the " Uereditarj Nature of Ciiuie,"* by Mr. J. B. 
Thomson, Resident Surgeon to the General Pi-ison 
for Scotland, at Perth, it is domoDstrated that the 
principal business of prison surgeons lies -with 
mental diseases ; that the nuniher of physical dis- 
eases is less than the psychical ; that the diseases 
and causes of death among prisoners are eliieflv 
of the nervous system ; and, in (ine, that the treat- 
ment of crime is a branch of psychology. I di-aw your 
attention to this league between insanity and crime 
in order that you may be fully prepared to ostimate 
its importance when yuu are called in by prison 
surgeons to assist them iu coming to a conclusion 
in a case of suspected malingering. For it is 
certain tliat criminals who have a slight taint of 
alienation, whether hereditary or otherwise, are 
cunning cnougli to know the ad^-antage whicli they 
may derive Irom its exaggeration, just as the certi- 
fied insane will frequently, from vorv- love of spite 
and misehief, commit assaults upon their attendants, 
l^ecauso they know the powcrlcssnesa (under pains 
and penalties) of th© latter to retaliate. I have 
frequently heard one crafty lunatic of the crimi- 
nal tj-jje urge another to aggressive acts upon an 
attendant, saying, " Pitch into him ; he dare not 
hit you again, because you are a lumitic." 

Sometimes, also, you will find persons, who have 



* Jonmal of Hental SctoDW, Januuy. 187(K 



174 



LECTURES OK MABSE8S. 



oonimittod an offence involving penal consequences, 
not pretending to bo otbcr than porfectly sane at 
the time you see tlicni, but affimiing-, with an 
assumed bcwldorment as to what has takea place, 
tbat they (jupposo they must haye bad some traii- 
sltflry period of unconsciousness, during which they 
have been guilty of a breach of tlie law. It has 
occurred to these artful gentlemen tliat by pretend- 
ing an utter ignorance of the crime charged, and 
an oblivion of recent events, they will be able to 
evade the punishment to which they are most legiti- 
mately entitled. In cases of this sort you must 
endeavour to ascertain the liistorj' of the prisoner, 
and institute jiai-ticular inquiries aa to whether lie 
has ever been the subject of epilepsj', or any form 
of conviJsive seizure. It is obvious that you cannot 
got much from the prisoner himself without fiimish- 
ing him weapons which he will be acute enough to 
turn to hia own advantage. 

A more common form of malingering is that in 
which the prisoner feigns at the tinio of your visit, 
with a view to mating yon believe tbat his imme- 
diate condition is hut a continuation of that under > 
which lie committed the offence laid to his chaise. 
But he has no intention of keej>ing up false appear- 
ances longer than a few days, when in the natural 
course of things ho will recover, as he knows the 
really insane do, from a transitory attack of mania 
or melancholia. 

But the malingerers wlio will give you most I 
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trouble are those scoimdi-els who know half the 
prisons in the coimtrj', and even many of the 
ftsyluniB, whoTG they have managed for a whilg to 
find a comfortable home, and at the same time 
made a study of insanity with a view of turning 
it to a profitable account. The courage and i>er- 
severance of these fellows midor what would seem to 
be almost overwhelming difliculties is incredible, 
and ouly commensurate ■with their villainy. I have 
had not a few specimens of this class during my 
tenure of office in Colney Hatch Asylum. 

One of tlio most remarkable instances on record 
of persevering- simulation is narrated by Dr. Buck- 
nill,* in which ho and other medical men were for a 
time deceived ; it is so instructive that I sliall plac^ 
it before you : " W. Wan-en was a notorious tliief, 
indicted at the Devonshire assizes, 18 — , for felony; 
previous convictions having been proved against 
him, he was sentenced to transportation for fourteen 
years. Two days after hia trial ho aU at ouco 
became apparently insane ; he constantly made 
howling noises, was filthy in liis habits, and de- 
stroyed his bedding and clothing ; he was, however, 
euspectod of maling-cring, and was detained in gaol 
three months. During a part of tliis time it was 
found needful to keep him in a strait-waistcoat. 
At length certificates of his insanity were forwarded 
to the Secretary of State, and he was ordered to be 

* llanual of Pysubologiciil ModiciQe, by Dm. Buokuill tuul Tuke, 
p. MO. 



170 



LECTURK8 OK MADNESS. 



removed to the Devon County Asylum. On ad- 
raissioii into this asylum ho ocrtamly was vary 
feeble, and in weak health. He bad an o])prcssed 
and stupid expression of face ; be answered no 
questions, but muttered constantly to himself; be 
retained the same position for hours, either in a 
standing" or sitting posture ; he was not dirty in his 
habits ; be appeared to be Buffering &om acute 
dementia. In throo weeks' time he recovered 
bodily strength, and hia mind became gradually 
clear. Tbis change was too rapid not to suggest 
the idea of deception, but the previous symptoms of 
dementia bad been so true to nature that we still 
thought the insanity might not have been feigned. 
For a period of eight months ho was well-conducted 
and industiious, and showed no symptoms of in- 
sanity. At the end of that time he was returned to 
the gaol, to undergo his sentence ; and about one 
hour after readmission within its portals he waa 
apparently affected with a relapse of his mental ^i 
disease. He refused to answer all questions ; walk- ^| 
ing to and fro in his cell, he constantly muttered 
to himself, and sometimes made howling noiaes 
wbich distm-bed the quiet of the prison. Sometimes 
be refused his food for days together. He employed 
his time walking to and fro In bis cell, muttering 
unintelligibly ; or in beating at the door of hia cell ; 
or in turning his bedclothes over and over, as if 
loolting for something. Ho had a very stupid ex- 
pression of face, heightened by inflammation of the 
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eyes, fi-om tlie laslios growing inwai'ds. He slept 
soundly. For some months be was very filthy; 
this habit was ciu-ed Ijy tlie governor of the prison 
ordering liim to be put into a hot bath — hot enougli 
to be painful, but not to scald ; ha jumpod out of 
tlie bath with more energy than he had before 
shown, and tht'nceforth did not repeat his filthy 
practices. 'Wo I'isitcd hiin several times in prison, 
and oxprcsaed oui- positive opinion tliat his insanity 
was feigned. With the exception of uncleanly 
habits, he maintained all the symptoms of insanity 
which he bad adopted for two whole years ; his 
rosolutioD then suddenly gave way, he acknow- 
ledged his deception, and requested the governor 
of the prison to forward him as soon as might bo 
to tho Government depot for convicts. In this 
remarkable case, the perseverance of the simulator, 
his refu(5al to converse or to answer questions, and 
the general truthfuinoss of liis repre-sentation, made 
it most difficult to arrive at a deeisivo opinion. 
Still, the rapidity of liis recovery, in the first in- 
stance, and the suddenness of his relapse, in the 
second, were inconsistent with the course of that 
form of insanity to which ho presented so striking a 
resemblance. Our opinion, therefore, waa formed 
upon a history of the case, and not upon any 
obvious inconsiatoncy in the symptoms." 

The cuDning and wickedness of some of these 
maliugeiiug adepts (as seen in the above case) is 
very remarkable. 1 hud a man of tliis stamp under 

N 
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my care who liad been at various asylums ant 
prisons, and prided liimsolf on baffling tlio doctora 
and the governors. Ho liad certainly an insane 
taintj but it was swamped by his viUainy. I 
brought Mm before the magistrates for discliarge. 
He refused to leave the asjlum, and I was under the 
neceasity of liaving him cai-riod down to the station. 
Thero was a nice Httlo game with him on the plat- 
form and in the train ; and when he got to King's 
Cross the attendants in whose charge I was sending 
him to the workhouse placed liirn in a cab, of which 
he immediatoly smashed all the windows. The 
cabman at once drove him to a police-court, and 
brought him before the magistrate, who, hearing 
whence he came, advised his being taken back 
again, as he was certainly mad; but my officers 
explauied to the magistrate the nature of the case 
and the rascality of the subject, when, in defeult of 
payment, he was committed to prison. I have 
never heard of the fellow since. He had a long 
history of ecccntiic and outi-ageous crime behind 
him. 

Confessedly, then, even to ao experienced alienist 
physicianj the detection of feigned iusauitj', when. 
cleverly simulated by an adept, maj' be a matter of 
much difficulty. But the adepts are few, and the 
bunglers are many. The part is generally over- 
acted, and is too demonstrative in its manner and 
bearing. Thero is a want of coherence and con- 
sistency and "method" about it — a clumsy and 
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bizarre grouping of symptoms which are not charao- 
toristiq of one form of insanity only. And thoro 
may be some reason for this. It is liard work to 
play the part of a wild and frenzied maniac for any 
length of time. A few days of melancholia or 
dementia are a real and welcome rest to the simu- 
lator. It behoves you, iu a case of this kind, to 
carefully esaraino those who have been about the 
prisoner, and who have silently watched him. 
Ascertain if he has slept well ; for this matter of 
sleep is of great diagnostic value. The really 
maniacal do not sleep; the histrionically maniacal 
do. In personating dcmon.strative disease you lay 
the faculties under contributiou, and those facultiea 
need, and will have, repose. But the genuine 
disease is tlie result of dtsordorod faculties, whose 
fii'at evidence of dei-augemeut is the impossibility 
of repose. What is the state of the skin and the 
pulse? Bid the attack whose reality you are called 
upon to decide come on suddenly without previous 
symptoms ? Is there any object in simulation — 
to escape punishment, or get into comfortable 
quarters in a lunatic asylum '•* All these matters 
must be considered before you can really determine 
whether the conduct of the prisoner before you is 
the result of disease or wickedness. 

While malingerers, then, are met with both in 
prisons and asylums, it must not, on tho other 
hand, bo overlooked that, in the former, persona 
(notably imbecile youths of low tj-^e and imperfect 
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dCTcIopmonlJ aro discovered to bo imdcrgoi^ 
pmiishment for crimes committed under tUo ab- 
sence of moral rcsj}ousibUity. Crliue is as heredi- 
tary as disease, and is so intimately leagiied wiUi 
it that wc do not make sufficient allowance for that 
"tyranny of a bad oiTEcanization " which drives its 
subjects so remorselessly into the ways which are 
not of pleasantnoss, and the paths which are not of 
peace. Few can estinmto the strngrglo wbieli it is, 
to some feeble natures weighted witli the desperate 
heritage of disease, to keep in a straight line, nnd 
preserve a moral equilibrium ; while to others, by 
reason of their sumatic integrity, it is comimratively 
easy to walk steadily and uprightly. 

" How oasy 'tis, whon dostiny proToa kind. 
With fuU-apread sails to nm bofoto Uio mini I " 

Not long since I received into Colney Hatch 
Asylum from one of the prisons an imbecile yoaith 
who had there been found incorrigible. Birch and 
gruel were powerless to effect an improvement, but 
they rather augracuted those vices "which were 
sapping nnd undermining the little intelligence 
witli wliich Natm-e bad ever gifted him. Under 
good diet, and a measure of mond diHcipliiic suited 
to his capacity, ho has improved. But you have 
only to rogai"d his physical conformation, and see 
that intellectually ho is far below the average of a 
tutored monkey or an educated French poodle. 
Shapen in ini<ju ity and citnceivcd in sin — the 
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tlended product, it mn)' be, of intcmpCTftnce, and 
K}'^>hilis, and epilepsy, — he is absoliitolj' powerless 
to nse, 

Wliilc it will be your duty, then, to detoet the 
malingerers and bring tlicm to justice, you must 
not lose sig-bt of those "who have beeu deprived of 
moral responsibility by disease, but do yoiu' utmost 
to bring- them ■within the merciful proviaions of the 
laws of lunacy. 

Before bringing- those lectures to a conclusion, 
I aui desirous of reverting to the subject of " uon- 
restraint " in the care and treatment of the insane ; 
for I happen to bo one of those wliO' — as humane, 
I trust., 115 other alienist physicians — think that 
much c\*il bas rcaulted from its too rigid adoption. 
I am ahuoBt prepared to endor.se the statement 
made to me in his own asylum — one of the boat 
conducted in Germany — by its physician and 
medicol superintendent: "You have a monomania 
in England, my dejir doctor, and it is called ' non- 
restraint,' " 

It was, indeed, the custom formerly to ra^train 
lunatics in a most reckless and indiscriminate 
manner, in order to save trouble. Tliey were 
neglected because they were restrained ; but in the 
exceptional cjiaos of restraint now practised they 
are ix'strained in order that they may not be ne- 
glected. For it M to neglect them if we fail in 
adoptuig those measures which beat meet the re- 
quii-cments of safety and decency. It is a porver 
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raon of terms to call any system humane which does 
not do this. And iii order to estimate the vahie 
of sucli a system, we have to inquire what other 
means are at our disposal for certain aggravated 
forms of homicidal mania, or suicidal melancholia, 
or persistent destructivcness. They are two — both 
at times tremendously and dangerously coercive — 
both entitled to be regarded as "restraints" in the 
tniest sense of the term, but involving no official 
entry in the "medical jouraal." Honce the pre- 
ference so naturally and so commonly given to 
them, let, There is the "chemical restraint," result- 
ing from large and repeated doses of scdativea and 
narcotics, which so frequently "mate havoc among 
those tender cells" of which the human brain is 
coin[)ounded. 2nd. There is tlie uncertain super- 
vision of one or more special attendants, who may 
di-op asleep, or lose tliuir tcnipor, and hy imneces- 
sary officiousness piovoko ficqaeut struggles with 
their charge. Many of tlie broken ribs and other 
cagualties in English asylums, which have given 
rise to so much comment and censure, moving the 
facile pens of novelists, and stimulating the imagi- 
natiousof their renders, have resulted fi"om struggles 
between attendants and paticut.s, which would have 
been avoided, and ought to have been avoided, hy 
tomporaiy mechanical restraint. I have had suicidal 
patients implore me to restrain them, under im- 
pulses which they desired but were powerless to 
control. The persistent aggressiveness of a dan- 
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gorous epileptic lately under my cLarge has necessi- 
tated " instrumentftl coercion" to a very escop- 
tional extent. Such a method wns not resorted to 
till nil other methods had failed, and has l>eeu 
attended by the moat satisfactory results, althougli 
it lias provoked the official comments of the Com- 
missioners in Lunacy. 

Tliero is not the least doubt in my own mind that 
as "blood-letting," until recently, has boon too 
absolutely aboliahed under all pafliological con- 
ditions for more than a quarter of a ccntuiy, so 
tlio "non-restraint" system has been too cloaely 
adhered to under all emergencies. Histoiy even 
here does but rejieat itself, by showing that the 
surrender of one extreme invariably leads to the 
adoption of another. The two extremes have been 
tried: a healthier reaction is bringing; us to the 
rational mean. Blood-lotting is now recognised 
as sometimes useful; "restraint" is acknowledged 
by all of large experience to be, under certain con- 
ditions, both salutary and humane. In cases of 
persistent suicidal and homicidal impulses, valuable 
lives are fre<|uently jireserved by tlie teniporaiy 
adoption of what is termed " instrumental cooreion." 
That ti"eatnient, I repeat, cannot in the largest sense 
be called humane which does not niako the most 
effective pro\Haion against theeo aggressive out- 
breaks. It is wiser to bo cautious against surprises 
than to be afterwards surprised into caution. One 
of the Commissioners recently told me of a case 
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whero their advice tliat a determined suicide should 
bo subjected to mechanical restraint had been 
neglected at the cost of life. And 1 UsU you — 
what a lur^ experience justifies me in tcllinf'' you 
— that you will be highly culpable if, througrh fcnr 
of official censure, you neglect to rosoi-t to this 
means of trcatnicut when your judgment tolls you 
that it is necessary. We shall never improve if we 
are not honest enough and bold enough to promul- 
gate and sustain our true conTictions.* 

There ore several matters in connection witli the 
insane, their management, niid the general adminis- 
trotton of place-s devoted to their care and well- 
being, which it may be insh-uctive for mo in the 
last place to touch n|Kin. For you should know that 



* An experienced nmlJcal HnpermtendAnt of ona of our largest 
asylums {Dr. Kogors, Uainliill, Loncosluio) hua rfl»atly wiitton : — 
"Tlio Itiibility to abuse of any agent or systpra fciniiB iio adociuate 
ground for itfl xejeotioa, it" its m« can to proTcd tfi be rt-nlly bcnoil- 
cial: und if a man has satisfied himself on suflicivtit eriilencti that 
restraint or socliision, blood-lettiiig or bIc-oIioI, nnrcolice, jiurgutiTOB, 
tonics, or any otbt-r uinde of treatment ia boncficial fo hie patif nt** I 
hold ti.at ho ought to act aec&rding to hia own jtirl^inent, without 
regard to tho fai/iiuit of trL-iitment pTovailing in hia duye," Dr. Yel- 
towlwia, of tbn Ginmorgnu County Aeylum, Dr. Lindsiiy, of the I>erby 
Oouitty Asylum, &ai many other mipfirinteudoDts, LaTQ vritton to Uio 
Bame olfoct. Tho resident physicinns of thu AmoricKn asyluintt are 
liko'ffiao convincod (to quolo Dae of thtan— Dr. Chapin, King'* Ooaoty) 
that meoltanicttl rBHtraint ia sometimes most Balutary, and th»t oxpe- 
rienco has proved beyond ft doubt that " it can only be di@pen«>d with 
to ft ^eatur extunt than ttiis befoi-e dectmed possible." " TVtat I eaw 
in Europe," continues Dr. Chupin, "ttndcd to strengthen my paw- 
vifiua cnnvictiou that inatanciis flo oci-awonally everywhere oconr in 
which tho boat intorests of iaeano persons roijuirc thu iiso of niMSiaJiicaJ 
restrainta." 
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lunatics f^fo requiro singular care find mfinagrcment ; 
and it is beyond a doubt that a man may have a 
fii-st-rato k]]owledg:e of his profession, bo a ripo 
scholar aud able pliysiciau, and yet be very unsmtod 
to have charge of an asylum, or to have any deal- 
ings with the insane. You must remember that, 
for the more part, deranged persons, not being 
melancholic or demented, have all their faculties 
highly acute and sensitive. They are keenly ob- 
servant, and are on tlio look out for every weaknosa 
and blunder on, your part, which they will not fail 
to turn to your disadvantage. 

An alienist physician should be a physiognomist 
and a gicat observer of character. Men and man- 
nerd should bo his specialty. He should know 
when and how to say the right tiling, bearing in 
mind that words which are suited to one may be 
eminently unsuited to another. It is wonderful 
what influence and real hold upon a patient may 
be obtained by a happy remark, or a judicious 
shrug of the shoulders, or a kind and sympatlxizing 
look, orarcsorved and dignified bearing — according 
to their respective needs for respective cases. I 
remember once giving mortal offence to a morbid 
religionist of the old Pui-ifau type by an injudicious 
remark upon tlic school to which ho belonged. lie 
never forgave me, and took such a rooted dislike 
to nic that I was under the necessity of requesting 
the magistrates to transfei' him to the sister asylum 
at Ilanwell. 
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Nor are less tact and judgment required in mana- 
ging tho staff of attendants under whoso charge 
you havQ to place your patients. They give at 
times an infinity of trouble, and are guilty of indis- 
cretions and improprieties which are anything but 
creditable to their common sense or humanity. But 
you must boar in mind that they are placed not 
infrequently in most trying positionsj and are liable 
to have charges made against them which have 
little or no foundation in truth. These charges 
must be investigated ^^ith tho greatest caution and 
strictness, and, as a rule, it will be dangerous and 
unjust ever to accept the unsupported testimony 
of a lunatic. Epileptic religionists are never to be 
reUed upon, for they are the most untruthful, as 
the most afflicted, of human beings. 

And so I biing these lectures to a close. It is 
not pretended that they have done more, or can 
ever do more, than give you a general outline of 
those maladies which go to make up what is termed 
"insanity." For more detailed information you 
must consult the recognised text-books. The sub- 
ject itself has, I trust, enlisted your sympathies and 
your interest. Tho more you study it, the more it 
will recommend itself to you ; for there is nothing 
nobler to which yon can devote your faculties than 
the ministering to minds which are afflicted with 
disease. 
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